APPENDI X G
EVACUATI ON OF THE SI CK AND WOUNDED

1. GCeneral Instructions for the EFVMB Test Board.
The candidate will be required to conplete the eight perfornmance
tasks |listed bel ow and pass six of the eight tasks. These tasks
will be tested under simulated conbat conditions in a battlefield
scenario. The candidate will |oad and unload all casualties by
category of precedence.
2. (Objectives.
To measure the candidate's ability to evacuate casual ties using
manual carries and tactical Arny vehicles and aircraft under
si mul ated conbat conditions in a battlefield scenario.
3. Ceneral Conditions Statenent.
These tasks will be tested in a | ane using reaction testing.
4. Tasks.

a. Transport a Casualty on an Inprovised Litter.

b. Performa Four-Hand Seat Carry.

c. Performa Fireman's Carry.

d. Performa Pistol-Belt Carry.

e. Load and Unload a Front Line Anbul ance Truck.

f. Load and Unload a 2 1/2-ton Cargo Truck.

g. Load and Unload a 1 1/4-ton Anbul ance Truck.

h. Load and Unl oad a Helicopter.

NOTE
Al casualties wll weigh between 130 and 200 pounds.
Mannequins wi |l not be used.
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Section |
MANUAL CARRI ES

MAIN OBJECTIVE: Gven a situation and a list of actions, select
the correct action to evacuate a casualty fromthe point of
injury to a higher level of nedical care.

REFERENCES: FM 8-10-6, Chapters 8, 9, and Appendi x A
FM 21- 11, Appendi x B.

MANUAL EVACUATI ON
G 1. Gener al

Manual evacuation is the process of transporting casualties by
manual carries. It is acconplished without the aid of a litter
or other forns of transport. It is intended to end at the point
where a nore sophisticated neans of evacuati on becones avail abl e.
For exanpl e, manual evacuation ends when either a litter or a
vehi cl e becones avail abl e.

G 2. Casual ty Handl i ng.

Casual ti es evacuated by manual neans nust be carefully handl ed.
Rough or inproper handling may cause further injury to the
casualty. The evacuation effort should be organi zed and
performed nethodically. Each novenent made in lifting or noving
casual ties should be perfornmed as deliberately and gently as
possi ble. Casualties should not be noved before the type and
extent of their injuries are evaluated and the required EM is
adm ni st er ed.

NOTE
The exception to this occurs when the situation
dictates i mmedi ate novenent for safety reasons. For
exanple, if a casualty is on the ground near a
burni ng vehicle, it may be necessary to nove hima
safe distance away fromthe vehicle. This situation
dictates that the urgency of casualty novenent
out wei ghs the need to adm nister EMI. \When i mmedi ate
movenent of casualties is required, they should be
moved only far enough to be out of danger.

G 3. Casual ty Treat nent.

a. Mny lifesaving and |life-preserving neasures are
carried out before evacuating injured or wounded sol di ers.
Except in extrene energencies, the type and extent of injuries
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nmust be eval uated before any novenent of the casualty is
attenpted. Measures are taken, as needed, to:

(1) Open the airway and restore breathing and
heart beat .

(2) Stop bl eeding.
(3) Prevent or control shock.
(4) Protect the wound fromfurther contam nation
b. Wen a fracture is evident or suspected, the injured
part nust be imobilized. Every precaution nust be taken to
prevent broken ends of bone fromcutting through nuscle, bl ood
vessel s, nerves, and skin.
c. \Wen a casualty has a serious wound, the dressing over

t he wound should be reinforced to provide additional protection
duri ng manual evacuati on.

G 4. General Rules for Bearers.
a. In manual evacuation, individuals performng the
evacuation are referred to as bearers. Inproper handling of a

casualty can result in injury to the bearers as well as to the
casualty. To minimze disabling injuries (nmuscle strain,
sprains, or other injuries) that could hanper the evacuation
effort, the follow ng rules should be foll owed:

(1) Use the body's natural system of |evers when
lifting and noving a casualty.

(2) Know your physical capabilities and limtations.

(3) Miintain solid footing when lifting and
transporting a casualty.

(4) Use the leg nuscles (not the back muscl es) when
l[ifting or lowering a casualty.

(5) Use the shoulder and | eg muscles (not the back
muscl es) when carrying or standing with a casualty.

(6) Keep the back straight; use arnms and shoul ders
when pulling a casualty.

(7) Work in unison with other bearers, using
del i berate, gradual novenents.

(8) Slide or roll, rather than lift, heavy objects
t hat nust be noved.
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(9) Rest frequently, or whenever possible, while
transporting a casualty.

b. Normally, a casualty's individual weapon is not noved
t hrough the evacuation chain wth him \Wapons are turned in at
the first available MIF (BAS or division clearing station) to be
returned through supply channels. Individual equipnent, to
i nclude protective clothing and mask, remains with the casualty
and is evacuated with him

G 5. Manual Carri es.

Manual carries are tiring for the bearers and involve the risk of
increasing the severity of the casualty's injuries. |In sone

i nstances, however, they are essential to save the casualty's
life. Wwen alitter is not available or when the terrain or
conbat situation makes other forns of casualty transport
inpractical, a manual carry may be the only neans to transport a
casualty to where a nmedic can treat him The distance a casualty
can be transported by a manual carry depends upon nmany factors,
such as:

a. Strength and endurance of the bearers.

b. Wight of the casualty.

c. Nature of the injuries.

d. (Obstacles encountered during transport.
G 6. Casual ty Positioning.

The first step in any manual carry is to position the casualty to
be lifted. |If he is conscious, he should be told how he is to be
positioned and transported. This helps to | essen his fear of
movenent and to gain his cooperation. It may be necessary to
roll the casualty onto his abdonen, or his back, dependi ng upon
the position in which he is lying and the particular carry to be
used.

a. Toroll a casualty onto his abdonen, kneel at the
casualty's uninjured side.

(1) Place his arns above his head; cross his ankle
which is farther fromyou over the one that is closer to you

(2) Place one of your hands on the shoul der which is
farther fromyou; place your other hand in the area of his hip or
t hi gh.

(3) Roll himgently toward you onto his abdonen
(Figure G1).
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Figure G 1. Positioning the Casualty
(On Hi s Abdonen)

b. To roll a casualty onto his back, follow the sane
procedure described in a. above, except gently roll the casualty
onto his back, rather than onto his abdonen (Figure G 2).
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Figure G 2. Positioning the Casualty on H s Back

G7. Categories of Manual Carri es.

a. One-Man Carries. These carries should be used when
only one bearer is available to transport the casualty.

(1) The fireman's carry (Figure G3) is one of the
easi est ways for one individual to carry another. After an
unconsci ous or disabled casualty has been properly positioned
(Figure G1), he is raised fromthe ground, then supported and
pl aced in the carrying position.

(a) After rolling the casualty onto his abdonen,
straddle him Extend your hands under his chest and | ock them
t oget her.
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(b) Lift the casualty to his knees as you nobve
backwar ds.

(c) Continue to nove backward, thus
straightening the casualty's I egs and | ocking his knees.

(d) walk forward, bringing the casualty to a
standing position; tilt himslightly backward to prevent his
knees from buckling.

(e) As you maintain constant support of the
casualty with one arm free your other arm quickly grasp his
wist, and raise his armhigh. Instantly pass your head under
his raised arm releasing it as you pass under it.

(f) Mve swftly to face the casualty and secure
your armnms around his waist. |Imediately place your foot between
his feet and spread them apart (approxinmately 6 to 8 inches).

(g) Gasp the casualty's wist and raise his arm
hi gh over your head.

(h) Bend down and pull the casualty's arm over
and down on your shoul der, bringing his body across your
shoul ders. At the sane tinme, pass your arm between his | egs.

(i) Gasp the casualty's wist with one hand,
and place your other hand on your knee for support.

(j) R se with the casualty positioned correctly.
Your other hand is free for use.
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Expert Field Medical

Fireman's Carry

Figure G 3.
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Figure G3. Fireman's Carry (continued)

b. The alternate nethod of the fireman's carry for
raising a casualty fromthe ground is illustrated in Figure G4,
however, it should be used only when the bearer believes it to be
safer for the casualty because of the location of his wounds.
Wen the alternate nethod is used, care nust be taken to prevent
the casualty's head from snappi ng back and causing a neck injury.
The steps for raising a casualty fromthe ground for the
fireman's carry are also in other one-nman carries.

(1) Kneel on one knee at the casualty's head and face
his feet. Extend your hands under his arnpits, down his sides,
and across his back.

(2) As you rise, lift the casualty to his knees.
Then secure a |l ower hold and raise himto a standing position
wi th his knees | ocked.
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Figure G4. Fireman's Carry Alternate Method for
Lifting the Casualty to a Standi ng Position
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c. In the supporting carry (Figure G5), the casualty
nmust be able to wal k, or at |east hop, on one leg, using the
bearer as a crutch. This carry can be used to transport a
casualty as far as he is able to wal k or hop.

(1) Raise the casualty fromthe ground to a standing
position by using the fireman's carry.

(2) Gasp the casualty's wist and draw his arm
around your neck.

(3) Place your armaround his waist. The casualty is
now able to wal k or hop, using you as a support.

G 5. Supporting Carry Figure G6. Arns Carry

d. The arns carry (Figure G6) is useful in carrying a
casualty for a short distance (up to 50 neters) and for placing a
casualty on a litter

(1) Raise of lift the casualty fromthe ground to a
standing position, as in the fireman's carry.

(2) Place one armunder the casualty's knees and your
ot her arm around his back.

(3) Lift the casualty.
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(4) Carry the casualty high to | essen fatigue.

e. Only a conscious casualty can be transported by the
saddl eback carry (Figure G 7) because he nust be able to hold
onto the bearer's neck. To use this technique:

(1) Raise the casualty to an upright position, as in
the fireman's carry.

(2) Support the casualty by placing an armaround his
wai st. Move to the casualty's side. Have the casualty put his
arm around your neck and nove in front of himw th your back to
hi m

(3) Have the casualty encircle his arnms around your
neck.

(4) Stoop, raise himon your back, and clasp your
hands toget her beneath his thighs, if possible.

Figure G 7.
Saddl eback Carry

f. In the pack-strap carry (Figure G8), the casualty's
wei ght rests high on your back. This nakes it easier for you to
carry the casualty a noderate distance (50 to 300 neters). To
elimnate the possibility of injury to the casualty's arns, you
must hold the casualty's arns in a pal ns-down position

(1) Lift the casualty fromthe ground to a standing
position, as in the fireman's carry.
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(2) Support the casualty with your arns around him
and grasp his wist closer to you.

(3) Place his armover your head and across your
shoul ders.

(4) Mwve in front of himwhile still supporting his
wei ght agai nst your back.

(5 Gasp his other wist and place this arm over
your shoul der.

(6) Bend forward and raise or hoist the casualty as
hi gh on your back as possible so that his weight is resting on
your back.

igure G8. Pack-Strap Carry

NOTE
Once the casualty is positioned on the bearer's back,
the bearer remains as erect as possible to prevent
straining or injuring his back.

g. The pistol-belt carry (Figure G9) is the best one-nman
carry for a long distance (over 300 neters). The casualty is
securely supported upon your shoulders by a belt. Both your
hands and the casualty's (if conscious) are free for carrying a
weapon, equi prment, or clinbing obstacles. Wth your hands free
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and the casualty secured in place, you are also able to creep
t hrough shrubs and under | ow handi ng branches.

(1) Link two pistol belts (or three, if necessary)
together to forma sling. Place the sling under the casualty's
t hi ghs and | ower back so that a | oop extends from each side.

NOTE
| f pistol belts are not avail able for use, other
items such as arifle sling, two cravat bandages, two
litter straps, or any other suitable material which
wll not cut or bind the casualty may be used.
____________________________________________________________________________________________________________________|]

(2) Lie face up between the casualty's outstretched
| egs. Thrust your arnms through the | oops and grasp his hands and
trouser leg on his injured side.

(3) Roll toward the casualty's uninjured side onto
your abdonen, bringing himonto your back. Adjust the sling, if
necessary.

(4) R se to a kneeling position. The belt will hold
the casualty in place.

(5) Place one hand on your knee for support and rise
to an upright position. (The casualty is supported on your
shoul ders.)

(6) Carry the casualty with your hands free for use
inrifle firing, clinbing, or surmounting obstacles.

Figure G9. Pistol-Belt Carry
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Figure G9. Pistol-Belt Carry (continued)

h. The pistol-belt drag (Figure G 10), as well as other
drags, is generally used for short distances (up to 50 neters).
This drag is useful in conbat, since both the bearer and the
casualty can remain closer to the ground than in other drags.

(1) Extend two pistol belts or simlar objects to
their full length and join themtogether to make a continuous
| oop.

(2) Roll the casualty onto his back, as in the
fireman's carry.

(3) Pass the |loop over the casualty's head, and
position it across his chest and under his arnpits. Then cross
the remai ning portion of the loop, thus formng a figure eight.

(4) Lie on your side facing the casualty.

(5 Slip the loop over your head and turn onto your
abdonmen. This enables you to drag the casualty as you craw .
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Figure G 10. Pistol-Belt Drag

i. The neck drag (Figure G 11) is useful in conbat
because the bearer can transport the casualty as he creeps behind
a low wall or shrubbery, under a vehicle, or through a culvert.
|f the casualty is unconscious, his head nust be protected from

the ground. The neck drag cannot be used if the casualty has a
broken arm

NOTE
| f the casualty is conscious, he may clasp his hands
t oget her around your neck.

(1) Tie the casualty's hands together at the wists.

(2) Straddle the casualty in a kneeling face-to-face
posi tion.

(3) Loop the casualty's tied hands over and around
your neck.

(4) Craw forward dragging the casualty wth you.
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NOTE
| f the casualty is unconscious, protect his head from
t he ground.

Figure G 11. Neck Drag

J]. The cradle-drop drag (Figure G 12) is effective in
nmovi ng a casualty up or down steps.

(1) Kneel at the casualty's head (with himlying on
his back). Slide your hands, with pal nms up, under the casualty's
shoul ders and get a firmhold under his arnpits.

(2) Rise (partially), supporting the casualty's head
on one of your forearns. (You may bring your el bows together and
|l et the casualty's head rest on both of your forearns.)

(3) Rise and drag the casualty backward. (The
casualty is in a semsitting position.)

(4) Back down the steps, supporting the casualty's
head and body and letting his hips and |l egs drop fromstep to
st ep.

NOTE
| f the casualty needs to be noved up the steps, you
shoul d back up the steps using the sane procedure.
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Figure G12. Cradle-Drop Drag

k. The | oad bearing equipnment (LBE) carry using the
bearer's LBE can be used with a conscious casualty (Figure G 13).

(1) Loosen all suspenders on your LBE

(2) Have the casualty place one leg into the | oop
formed by your suspenders and pistol belt.

(3) Squat in front of the standing casualty. Have
hi m place his other leg into the | oop, also.

4) Have the casualty place his arns over your

(
shoul ders, lean forward onto you back, and | ock his hands

t oget her.
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(5) Stand up and lean forward into a confortable
posi tion.

(6) Continue m ssion.
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Figure G 13. LBE Carry Using Bearer's LBE
(Consci ous Casual ty)
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Figure G13. LBE Carry Using Bearer's LBE
(Consci ous Casualty) (continued)
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. The LBE carry using the bearer's LBE can be used with
an unconsci ous casualty or one who cannot stand (Figure G 14).

(1) Position the casualty on the flat of his back
(2) Renove your LBE and | oosen all suspender straps.

(3) Lift the casualty's leg and place it through the
| oop formed by your suspenders and pistol belt. Then place the
other leg. The LBE is noved up until the pistol belt is behind
the casualty's thighs.

(4) Lay between the casualty's legs; work his arns
t hrough hi s LBE suspenders.

(5 Gasp the casualty's hand (on the injured side),
and roll the casualty (on his uninjured side) onto his back

(6) Rise to one knee and then push into a standing
posi tion.

(7) Bring the casualty's arnms over your shoul ders.
G asp his hands and secure themif the casualty is unconscious.
| f the casualty is conscious, have himlock his hands in front if
he is able to do so.

(8) Lean forward into a confortable position and
conti nue the m ssion.

Figure G 14. LBE Carry Using Bearer's LBE
(Unconsci ous Casualty or Cannot Stand)
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Figure G 14 LBE Carry Using Bearer's LBE
(Unconsci ous Casualty or Cannot Stand) (continued)

m The LBE carry using the casualty's LBE (Figure G 15)
can be used with a conscious or unconscious casualty.

(1) Position the casualty on his back with his LBE
on.

(2) Loosen the casualty's two front suspenders.

G 22
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(3) Position yourself between the casualty's |egs,
and slip your arns into the casualty's two front suspenders (up
to his shoul ders).

(4) Work his arns out of his LBE suspenders.

(5 Gasp the casualty's hand (on the injured side,
and roll him (on his uninjured side) onto his back.

(6) Rise to one knee, then into a standing position.

(7) Gasp the casualty's hands and secure them if
the casualty is unconscious. Have the casualty |ock. his hands
in front of you, if he is conscious.

(8) Lean forward into a confortable position and
conti nue the m ssion.

TS cele Ly
; A, e At Y
ﬁﬂ_g%#, =T

Figure G 15. LBE Carry Using Casualty's LBE
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Figure G 15. LBE Carry Using Casualty's LEB (conti nued)

b. Two-Man Carries. These carries should be used
whenever possible They provide nore casualty confort, are |ess
likely to aggravate injuries, and are less tiring for the
bearers. Five different two-man carries can be used.

(1) The two-nman supporting carry (Figure G 16) can be
used in transporting both conscious and unconsci ous casualties.
If the casualty is taller than the bearers, it nmay be necessary
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for the bearers to |lift the casualty's legs and let themrest on
their forearns. The bearers:

(a) Help the casualty to his feet and support
himwith their arnms around his waist.

(b) Gasp the casualty's wists and draw his
arnms around their necks.
(2) The two-man armcarry (Figure G17) is useful in
carrying a casualty for a noderate distance (50 to 300 neters)

Figure G 16. Two-Man Supporting Carry

and placing himon a litter. To |lessen fatigue, the bearers
shoul d carry the casualty high and as close to their chests as

possible. In extrene energencies when there is not tinme to
obtain a spine board, this carry is the safest one for
transporting a casualty with a back injury. If possible, two

addi ti onal bearers should be used to keep the casualty's head and
legs in alignnment with his body. The bearers:

(a) Kneel at one side of the casualty and extend
his arnms above his head; then they place their arns beneath the
casual ty's back, waist, hips, and knees.

(b) Lift the casualty while rising to their
knees.

(c) Turn the casualty toward their chests, while
rising to a standing position. Carry the casualty high to | essen
fatigue.
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Figure G17. Two-Man Arm Carry

(3) The two-man fore-and-aft carry (Figure G18) is a
useful two-man carry for transporting the casualty over a |ong
di stance (over 300 neters). The taller of the two bearers should
position hinself at the casualty's head. By altering this carry
so that both bearers face the casualty, it is useful for placing
a casualty on a litter

(a) One bearer spreads the casualty is | egs and
kneel s between themwi th his back to the casualty. He positions
hi s hands behind the casualty's knees. The other bearer kneels
at the casualty's head, slides his hands under the arns, across
the chest, and | ocks his hands together.

(b) The two bearers rise together, lifting the
casual ty.
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(4) only a conscious casualty can be transported with
the four-hand seat carry (Figure G 19) since he nmust hel p support
hi msel f by placing his arns around the bearers' shoulders. This
carry is especially useful in transporting a casualty with a head
or foot injury for a noderate distance (50 to 300 neters). It is
al so useful in placing a casualty on a litter.

(a) Each bearer grasps one of his wists and one
of the other bearer's wists, thus form ng a packsaddl e.

(b) The two bearers | ower thenselves
sufficiently for the casualty to sit on the packsaddl e; then,
t hey have the casualty place his arnms around their shoul ders for
support. The bearers then rise to an upright position.

G 27



Expert Field Medical

Badge % Study CGuide % January 1993

Figure G 19.

(5) The two-hand seat carry (Figure G 20)

Four-Hand Seat Carry

is used

when carrying a casualty for a short distance (up to 50 neters)

and in placing a casualty on a litter.

on his back, a bearer
hi ps. Each bearer

and back, and grasps the other bearer's wists.

lifting the casualty.

Fi gure G 20.
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Wth the casualty lying
kneel s on each side of the casualty at his
passes his arnms under the casualty's thighs

The bearers rise
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Section |1
ARMY GROUND AMBULANCES
G 8. Gener al .

a. Gound anbul ances are vehicles designated for or
converted to carrying patients. They are organic to HSS units
whi ch evacuate sick, injured, and wounded sol diers by ground
anbul ance. These vehicles are equi pped with an MES desi gned for
use in these anbul ances.

b. They are staffed with a driver/nedical aidman and an
addi ti onal nedical aidman who are both qualified in basic EMI
pr ocedur es.

c. The Geneva Convention stipulates that ground
anbul ances be clearly marked with the distinctive enblem (red
cross on a white background). To canouflage or not display this
enblemw || result in the loss of the protection afforded under
this convention. Guidance on the canouflage of nedical units,
vehicles, and aircraft on the ground is contained in STANAG
2931 OP (paragraph B-2b).

G 9. G ound Anbul ances.

Vehi cl es designed as anbul ances include: field (wheel ed)
anbul ances, the bus anbul ance, and the ML13 (track) arnored
personnel carrier.

a. Mlitary field anbul ances, designed for use by field
units, operate on paved and secondary roads, trails, and cross-
country terrain. Field anbul ances operating in the forward areas
of the CZ nust possess nobility and survivability conparable to
the units being supported. Current field anbul ance variations
i nclude the MLO10, HVMAW (MB96 and MB97), and ML13. The MB96 and
MBO7 are normally used to evacuate patients fromfront line units
to Battalion Aid Stations (BASs). The M/92, ML70, and M/18 are
bei ng phased out of the inventory.

b. The bus anbul ances are useful in transporting |arge
nunbers of patients within the COME

c. The ML13, when configured with a litter kit, an NBC
kit, and an MES, is classified as a standard evacuati on vehicle
and is therefore included in this section on ground anbul ances.

G 10. Anmbul ance Driver.

The anbul ance driver/nmedical aidman is responsible for the
anbul ance at all tines. He perforns driver maintenance on the
vehicle and is responsible for reporting major deficiencies to
his section chief or supervisor. Wen an additional nedical
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aidman is not assigned to the vehicle, the driver also perforns
ai dman duties. The driver's responsibilities include:

a. Providing maxi mum safety and welfare for the patients
entrusted to his care. This includes ensuring that the patient
is secured to the litter prior to |oading.

b. Ensuring operational readi ness and responsiveness.
This is acconplished by maintaining and being able to use the
aut hori zed equi pnent aboard the anmbul ance. This equi pnent
i ncl udes:

(1) Litters.
(2) Blankets.
(3) Splints.
(4) Medical expendabl es.
(5) Flashlights.
(6) Auxiliary fuel
(7) Decontam nation equipnent.
c. Preparing the anbul ance for | oading and unl oadi ng.

d. Assisting the litter bearers in the | oading and
unl oadi ng of patients.

e. Perform ng property exchange when patients are | oaded
or unl oaded.

f. Transporting nedical supplies and authorized nedi cal
personnel .

g. Acting as a nessenger in nedical channels.
G 11. Medical A dman.

The nedi cal aidman acts as the assistant driver and his duties
i ncl ude:

a. Becomng famliar with the condition of each patient
bei ng evacuated and reviewi ng the informati on on the FMC.

b. Coordinating wwth the individual in charge for any
special instructions in the care and treatnment of the patients en
route.

c. Providing EMI as required.
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d. Making periodic checks of patients while en route.

e. Supervising and assisting in the proper |oading and
unl oadi ng of the anbul ance.

f. Assisting the driver with | and navi gation and gui di ng
the driver when backing or noving off roads, or when under
bl ackout conditi ons.

G 12. Anbul ance Loadi ng and Unl oadi ng.

I n | oadi ng and unl oadi ng anbul ances, litter patients are noved
carefully. Details of the |oading and unl oadi ng procedures vary
slightly depending on the nunber of bearers, the presence or
absence of a nedical aidman, and the type of vehicle used.

a. General Procedures.

(1) Patients are normally | oaded head first. The
exception is if the nature of the patient's injuries nmake this
i nadvi sable. They are less likely to experience notion sickness
or nausea with the head in the direction of travel. They also
experience | ess noise fromthe opening and closing of rear doors.
There is | ess danger of injury to the patient if a rear-end
collision occurs.

(2) Wen a patient requires en route care for an
injury to one side of the body, it may be necessary to | oad him
feet first to make the injured side readily accessible fromthe
aisle. Patients with wounds of the chest or abdonen, or those
receiving IV fluids, are |loaded in | ower berths to provide
gravity flow. For ease of |oading and patient confort, those
patients wearing bul ky splints should be placed on | ower berths,
i f possible.

b. Instructional Procedures. For |oading and unl oadi ng
t he anbul ances, the litter bearers are nunbered and forma
commands are given so that each individual can learn his
particular job and work as a team

(1) Loading Procedures. The sequence for | oading
four litter patients in the berths is upper right, |ower right,
upper left, and lower left. The nost seriously injured are
| oaded | ast so they will be the first to be off-loaded. A three-
man squad is required to | oad and unl oad the anbul ance.

(2) Unloading Procedures. The sequence for unloading
t he anbul ance is the reverse of the |oading procedures: |ower
left, upper left, lower right, and upper right. A three-man
squad i s needed to unl oad the anbul ance.
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G- 13. Truck, Ambul ances,

The MP96 and MD97 arnored anmbul ances are tactical
types of
It can also operate in al
These anbul ances are di esel -powered and equi pped
hydraul i ¢ service brakes.
Only the MB97 can be air-conditioned.

power to operate the life support

For operations in an NBC

the MP96 and MD97 anbul ances are equi pped with a
Unit (GPFU).

desi gned for use over al
country terrain.
(Figure G21).

wi th four-wheel

heat ed and ventil at ed.
Suppl enental el ectri cal
equi pnent is al so avail abl e.
envi ronnent ,
Gas-Particulate Filter

a. Patient Carrying Capacities.

4x4,

Arnored, MB96 and MB97.

vehi cl es
as well as Cross-
weat her condi ti ons

r oads,

The anbul ances can be

Refer to Table G 1 for

the various patient carrying capacities.

Figure G 21.

Tr ucks,

Ambul ance,

4x4, Arnored, (M96 and MB97)

Tabl e G 1.

Patient Carrying Capacities.

Truck, Ambul ance,
Armored (MB96)

4x4 2 Litter,

Truck, Ambul ance,
Armored (MB97)

4x4 4 Litter,

2 Litter Patients
6 Ambul atory Patients
1 Litter and 3 Anbul atory Patients

4 Litter Patients
8 Ambul atory Patients
2 Litter and 4 Anbul atory Patients
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b. Two-Litter Configuration, M96. The sequence for
| oading patients in the berths is right first then left. The
nmost seriously injured patient is |oaded |last so that he is the
first to be taken out of the anbulance. The sequence for
unl oading is the reverse of | oading.

.......................................................................................................................................................

: NOTE
: The nunbers used in the explanation of the figures

: correspond to the parts/equipment represented in the
: graphi c.

(1) Assenbling litter rail extension (Figures G 22
and G 23).

(a) Turn latch #1 countercl ockwi se and open
st owage conpartnent door #2.

(b) Loosen and di sconnect securing strap #3 and
remove folded litter rail extension #4 from stowage conpartnent
#5.

(c) Pull left and right rails #6 apart and | et
| egs #11 drop down. Ensure feet #12 are flat on ground.

(d) Lock support braces #13 and adj ust straps #14
as necessary.

Figure G22. Litter Rail Extension Stowage Conpartnent, M96
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Figure G 23. Litter Rail Extension

(2) Loading litters on litter rack (Figure G 23).

(a) Secure both rails #6 of litter rai
extension #4 into slots #10 on litter rack #9.

(b) Place litter #7 on litter rail extension #4.

WARNI NG
Ensure straps and equi pnent do not inhibit litter
| oadi ng operations. Load litters carefully to
prevent further injury to casualty.
____________________________________________________________________________________________________________________|]

(c) Slide litter #7 onto litter rack #9.

(d) secure litter #7 to litter rack #9 with
front and rear litter handl e straps #8.

(3) Unloading litters fromthe litter rack (Figure
G 23).
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(a) Release front and rear litter handle straps
#8 securing litter #7 to litter rack #9.

(b) Secure both rails #6 of litter rai
extension #4 into slots #10 on lower litter rack #9.

(c) Slide litter #7 fromlower litter rack #9
onto litter rail extension #4. Lift up and renove litter #7 from
litter rail extension #4.

(4) Fold and stow litter rail extension (Figures G 22
and G 23).

(a) Unlock support braces #13.
(b) Fold left and right rails #6 together.

(c) Fold left and right litter rail legs #11 and
feet #12 against rails #6.

(d) Place folded litter rail extension #4 into
st owage conpartnent #5 and secure with strap #3.

(e) Cdose door #2 and turn latch #1 clockw se to
secure door #2.

(5) Opening patient seat to accommobdate anbul atory
casual ti es.

(a) Ensure litters are in stowed positions.

(b) Pull out and up on seat l|latch handle #5 and
renmove | atch #7 fromcatch #6.

(c) Lift seat back #4 to open position and fold
seat back support #2 into recesses between seat cushions #9.

(d) Ensure that seat braces #8 are fully
extended and | ocked in position.

(6) dosing the patient seat to accommopdate litter
patients.

(a) Press lock buttons #12 on seat braces #8 and
fold braces #8 toward seat back #4.

(b) Fold seat back support #2 outward and fold
seat back #4 into closed position. Ensure that guide pins #11 on
seat back support engage holes #10 in seat base #3.

(c) Install seat back #4 to seat base #3 with
seat latch #7 and secure with latch handle #5. |f necessary, to

G 35



Expert Field Medical Badge % Study CGuide % January 1993

ensure security of seat back #4, adjust seat |atch #7 to proper

| ength by turning clockw se or counterclockw se.

c. Four-Litter Configuration, M97. The sequence for

| oading four litter patients in the berths is upper right,

| ower

right, upper left, and lower left. The nost seriously injured
patients are | oaded |last so they are the first to be taken out of
t he anbul ance. The sequence for unloading. is the reverse of the
| oadi ng procedure: |ower left, upper left, lower right, and
upper right. Wien only two litter patients are to be | oaded, the
upper and |l ower right side berths are used. Using the two right

side berths | eaves the left side unoccupied for use in
transporting anbul atory or additional litter patients.

NOTE

When casualties are picked up fromseveral |ocations,

t he | oadi ng sequence of |east seriously injured
casualty to nost injured casualty cannot al ways be
applied. A previously |oaded casualty should not be
unl oaded in order to nmaintain the | oadi ng sequence.
The receiving MIF nust be nade aware of the nost
seriously injured casualty.

WARNI NG

When | oading nore than two litter patients, the upper
litter rack patient nust be |oaded first. Injury may

result if litter patients are |oaded in | ower rack
first.

(1) Preparing the upper litter rack (Figure G 24).

(a) Unhook tension strap #23 from footman | oop

#30 on lower litter rack #9.

WARNI NG
The rear end of the upper litter nust be supported
before rel easi ng the suspension strap hook. Injury

to personnel may result if rear end of upper litter
IS not support ed.

(b) Pull out upper litter rack handle #17 and

support wei ght of upper litter rack #21.
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(c) Unhook rear suspension strap hook #27 from
| oop #22 on upper litter rack #21. dip suspension strap hook
#27 to eye #26.

(d) Release litter support |atch stop #25, push
latch #24 in, and | ower upper litter rack #21 onto lower litter
rack #9.

(e) Slide litter rack handl e #17 into upper
litter rack #21.

(2) Assenbling litter rail extension (Figures G 23
and G 25).

(a) Turn latch (1) countercl ockwi se and open
st owage conpartnent door #2.

(b) Loosen and di sconnect securing strap #3 and
remove folded litter rail extension #4 from stowage conpart nent
#5.

(c) Lift tray #15 slightly and push in tray
supports #16 to lower tray #15 for access to stowed litters.

(d) Pull left and right rails #6 apart and | et
| egs #11 drop down. Ensure feet #12 are flat on ground.

(e) Lock support braces #13 and adjust straps
#14 as necessary.

Figure G24. Interior, M97
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Figure G25. Litter Rail Extension Stowage Conpartnent

(3) Loading litters on upper litter racks (Figures
G 26 and G 28).

(a) Secure both rails of litter extension #14
into slots in upper rack #21.

(b) Place litter #18 on litter rail extension
#4.

(c) Slide litter #18 up rails #4 until litter
#18 is clear of litter rail extension #4.

(d) Secure rear litter handles #19 to upper
litter rack #21 with rear litter handl e straps #20.

(e) Renove litter rail extension #4 from upper
litter rack #21.

(f) Unhook suspension strap hook #27 from eye
#26.
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(g) Pull out upper litter rack handl e #17.

(h) Raise upper litter rack #21, push into
[itter support latch #24, and secure with [atch stop #25.

(1) Attach suspension strap hook #27 to | oop #22
on upper litter rack #21.

(j) secure front litter handles #29 to litter
rack #21 with front litter handl e straps #28.

(k) Hook tension strap #23 to footman | oop #30
on | ower rack #9 and adj ust strap.

(I') Slide litter rack handl e #17 into upper
litter rack #21.

(4) Loading litters on lower litter rack (Figure G
23).

(a) Secure both rails #6 of litter rai
extension #4 into slots #10 on lower litter rack #9.

(b) Place litter #7 on litter rail extension #4.
(c) Slide litter #7 onto lower litter rack #9.

(d) Secure litter #7 to lower litter rack #9
with front and rear litter handl e straps #8.

(5 Unloading litters fromthe lower litter rack
(Figure G 23).

WARNI NG
When unl oading nore than two litter patients, |ower
litter rack patients nust be unloaded first. Ensure
t hat straps and equi pnent do not inhibit unloading
operations. Unload litters carefully to prevent
further patient injury.
____________________________________________________________________________________________________________________|]

(a) Release front and rear litter handle straps
#8 securing litter #7 to lower litter rack #9.

(b) Secure both rails #6 of litter rai
extension #4 into slots #1 on lower litter rack #9.

(c) Slide litter #7 fromlower litter rack #9
onto litter rail extension #4. Lift up and renove litter #7 from
litter rail extension #4.
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Unloading litters fromupper litter racks (Figure

N N’

(6
G 26 and G 28

(a) Release front litter handle straps #28 from
litter handl es #29.

(b) Unhook tension strap #23 from f oot man | oop
#30 on lower litter rack (9).

(c) Pull out upper litter rack handle #17 and
support wei ght of upper litter rack #21.

(d) Unhook rear suspension strap hook #27 from
| oop #22 on upper litter rack #21. dip suspension strap hook
#27 to eye #26.

(e) Release litter support |atch stop #25, push
latch #24 in, and | ower upper litter rack #21 onto lower litter
rack #9.

(f) Slide litter rack handl e #17 into upper
litter rack #21.

(g) Secure rails of litter rail extension #4
into slots in upper litter rack #21.

(h) Release rear litter handl e straps #20 from
l[itter handl es #19.

(i) Slide litter #18 down litter rail extension
#4 until litter #18 is clear of upper litter rack #21.

(j) Lift and renove litter #18 fromlitter rai
ext ensi on #4.

(k) Renove litter rail extension #4 from upper
litter rack #21.

(7) Fold and stow litter rail extension (Figure G 23
and G 25).

(a) Unlock support braces #13.
(b) Fold left and right rails #6 together.

(c) Fold left and right litter rail legs #11 and
feet #12 against rail #6.

(d) Lift tray #15 and push tray supports #16 in,
and | ower tray #15.
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(e) Slide litters into stowage conpartnent #5 on
top of lift tray #15. Pull out supports #16 to place lift tray
#15 in rai sed position.

(f) Place folded litter rail extension #4 into
st owage conpartnent #5 and secure with strap #3.

(g Cdose door #2 and turn latch #1 clockw se to
secure door #2.

(8) Folding upper litter rack to the backrest
position (Figure G 24).

(a) Unhook litter rack tension strap #23 from
lower litter rack footman | oop #30.

(b) Unhook two upper litter rack suspension
straps hooks #27 from | oops #22 on upper litter rack #21 and
reattach strap hooks #27 to eyes #26.

(c) Release upper litter rack latch #31 and
di sengage rack striker #32 fromlatch #31.

(d) Lower upper litter rack #21 onto the | ower
litter rack #9, form ng a backrest.

(9) Converting backrest to upper litter rack (Figure
G 24).

(a) Raise upper litter rack #21 and engage rack
striker #32 into upper litter rack latch #31. Ensure striker #32
is locked in latch #31.

(b) Unhook two upper litter rack suspension
strap hooks #27 from eyes #26 and hook to | oops #22 on upper
litter rack #21.

(c) Hook upper litter rack tension strap #23 to
footman | oop #30 on lower litter rack #9.

(d) Adjust straps #23 and #27 for proper
t ensi on.
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Figure G 26. Upper Litter Rack
G 14. Truck, Anmbul ance, 1 1/4 Ton, 4x4, ML010.

The MLO10 truck, Anmbul ance, is a diesel-powered vehicle equi pped
with power steering and brakes and autonatic transm ssion. |t
can accomodate up to four litters or eight anbulatory patients,
or a conbination of each. The vehicle has a patient assist boom
and bl ock and tackle for |oading. An inproved patient life
support capability is provided by four additional focus-type
lights, air conditioning, optional gas particulate filler unit
(GPFU) for NBC protection, and supplenental electrical power to
operate the life-support equipnment. The MLO10 al so has

addi tional storage space between the litter berths and vehicle
cab. The | oadi ng sequence is upper right, |lower right, upper

left, and lower left. |In an enmergency or mass casualty
situation, one additional litter can be placed in the center
ai sl e.

G- 15. Track, Anmbulance, 1 1/4 Ton, 6x6, M/92.

The M792 truck, anbul ance, can accommodate three litter patients
and a nedical attendant, two litter patients, three anbul atory
patients, and a nedical attendant, or six anbulatory patients.
Due to the ridge characteristics of the vehicle, all litter
patients must be securely strapped in place. The sequence for

| oading the berths is upper right, upper left, and lower, wth

t he unl oadi ng sequence acconplished in reverse order. A two-nman
squad is required for |oading and unl oadi ng the vehicle.
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G 16. Track, Anbul ance, 1/4 Ton, 4x4, M/18, Frontli ne.

The Mr18 truck ambul ance, has no storage conpartnment, blackout
curtains, or additional lights. A three-man squad is required
for | oading and unl oadi ng the vehicle, which can safely
accommodate a driver and three or four other persons. This
vehi cl e can be configured for:

a. Three litter patients in the upper left, upper right,
and center berths In this situation, the attendant nust renain at
the pickup site since the right front seat is placed against the
i nstrunment panel to make space for the upper right and center
berths. This allows the driver to observe the nost severe
patients.

b. Two litter patients in the upper right and center
berths and one anbul atory patient and the attendant seated on the
left side. When the center berth (placed diagonally) is
occupi ed, seating space on the left side is adequate for only two
persons.

c. The attendant in right front seat and three anbul atory
patients seated on the left side. The right side is used to
store unused berths and litters.

G 17. Track, Anbul ance, 1/4 ton, 4x4, ML70, Frontli ne.

The ML70 anmbul ance has no storage conpartnent, blackout curtains,
or additional lighting. It can accompdate three litter
patients, two litter patients and three anbul atory patients, or
five anbul atory patients. A three-man squad is required for

| oadi ng. and unl oading. The sequence for loading three litter
patients in the berths is upper right, lower right, and left.

CAUTI ON
Serious accidents can occur fromoverloading this
1/ 4-ton vehicle. It is a nodification of the ML51
Uility Vehicle and is not designated to carry heavy

| oads.
|

G 18. Buses (Ambul ances).

These vehicles can be rapidly converted i nto anbul ances (Figures
G 27 and G 28). They can be used in support of the Arny in the
field as far forward as the road network and tactical situation
permt. They are nost useful in situations where a |arge nunber
of patients are to be transported for relatively short distances
over inproved roads, such as transferring patients fromhospitals
to airheads and ports of enbarkation.
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a. Patient Carrying Capacity. Anbul ance buses have
various patient carrying capacities. Total capacity for litter
and anbul atory patients depends on the size of the avail abl e bus.
A kit containing the necessary accessories for conversion is
| ocated in the conpartnent on the right outside of the bus body.

b. Vehicle Conversion. To convert the bus to an
anbul ance, it may be necessary to renove all seats except those
i mredi ately behind the driver. The seats behind the driver are
used for nedical attendants or anbul atory patients. Litter
support hooks are inserted in brackets located at the top and
bottomon the interior of the body side. Litter support hangers
are then suspended fromthe hooks in the ceiling rails. To
return the vehicle to passenger operation, the procedure is
reversed. In sone buses, conversion can be done by fol ding down
t he seat backs.

c. Loading Procedures. Normally, two three-man litter
squads are required to -load and unl oad the bus anbul ance. The
vehicle is |oaded fromfront to rear and fromtop to bottom All
patients are | oaded into the bus with their heads toward the
front of the vehicle unless the injury dictates using a different
| oadi ng techni que.

(1) Loading fromranps or platforns. Two litter
teans are required to load the bus. One litter teamenters the
rear of the bus with a litter patient, |oads the patient on the
berth, and exits through the front as the second teamenters
through the rear with a litter patient. The second team | oads
its patient and exits through the front as the first teamenters
the rear wwth its second patient. Only one of the teans is in
the bus at a tine, thereby avoiding interference.

(2) Loading without ranps or platforms. Two litter
teans are used to load the bus fromthe ground. One litter team
remains in the bus. A second litter team | oads patients onto the
bus floor at the rear of the bus where they are picked up by the
teamin the bus and | oaded onto berths.

d. Unloading Procedures. Patients are unloaded (in
reverse order of |oading procedure) fromrear to front and from
bottomto top. Two litter teans are also required to unload the
bus.

(1) When the vehicle is to be unloaded from | oadi ng
ranps or platforns, the two litter teans alternate in unloading.

(2) Wen the vehicle is to be unl oaded wi t hout ranps,
one litter teamrenoves the litter patients fromthe berths in
the bus and places themon the floor at the rear of the bus where
they are picked up and unl oaded by the second litter team
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Figure G 27. Bus Anbul ance,

Exterior View
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Figure G 28. Bus Anbul ance, Interior View,
Seats Renoved and Litters Install ed
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G 109. Carrier, Personnel, Full-Tracked, Arnored, ML13, T113E2.

The ML13 arnored personnel carrier (Figure G29) is a standard
evacuation vehicle. It is lightly arnored to afford patient
protection against small arns. Waring the hel net inside the
vehi cl e provi des added protection, especially over rough terrain,
due to the |l ow sil houette. Mvenent of the tracks propels and
steers the vehicle. It is highly maneuverabl e and capabl e of:

a. Anphi bi ous operations on inland | akes and streans.
b. Extended cross-country travel over rough terrain.
c. High-speed operations on inproved roads and hi ghways.
(1) The vehicle can carry ten anbul atory-patients and
has a conversion kit which, when installed, gives a normnal
capacity of four litter patients.
(2) A squad of four nmen is needed to | oad and unl oad

the vehicle. The sequence for loading four litter patients is
upper right, lower right, upper left, and | ower |eft.

CAUTI ON
To install the litter suspension kit in the ML13
anbul ance, the spall liner nust be renoved. Litter

patients cannot be safely noved if the litter
suspension kit is not install ed.

Figure G29. Carrier, Personnel, Full-Tracked, Arnored, M.13
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Section |11

NON- MEDI CAL VEHI CLES USED FOR PATI ENT
TRANSPORT AND MEDI CAL EVACUATI ON

G 20. Gener al .

a. I n conbat areas, anbul ances are often unavailable, are
too few in nunber, or are incapable of evacuating patients over
certain types of terrain. 1In these instances, nmany vehicles

avai l able to nost units can be used to transport casualties with
little or no change in their configuration. Sone anphi bi ous cargo
and personnel vessels can be used for this purpose; however,

their patient-carrying capacity varies.

b. Wen casualties have entered the HSS system they are
classified as patients. Patient evacuation includes providing en
route nmedical care to the patient being evacuated; however, if a
patient is noved on a non-nedical vehicle without en route
medi cal care, he is considered to be transported, not evacuated.

G 21. Patient Transport and Patient Evacuation in a Mass
Casualty Situation

To provide tinmely and responsive evacuation or patient transport,
HSS pl anners devel op pro-active OPLANs to neet the chall enges of
a mass casualty situation
a. Contingency plans should identify:
(1) Non-nedical transportation resources.
(2) Evacuation routes.
(3) Anbul ance exchange points.

_ (4) Medical personnel resources to provide en route
medi cal care on non-nedi cal vehicles.

(5) Capabilities and |ocations of MIFs.

(6) Communications frequencies and call signs for
command and control .

(7) Procedures for nedical equi pnent exchanges.

(8) Key players in coordinating the use of non-
medi cal vehicles for nedical evacuation or patient transportation
are contained in Table G 2.

b. Gound non-nedi cal assets can be used for patient
transport when the nedical evacuation systemis overwhel med. All
avai | abl e ground vehicl es shoul d be considered for augnenting
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medi cal evacuation assets in an energency. The key to success is
identifying the vehicles, drivers, and nedical personnel or
conbat |ifesavers who will|l acconpany the casualties.

Coordinating for the rel ease of these assets upon demand rat her
than waiting for a mass casualty situation to occur is also
crucial to the success of the operation. Vehicle types wll

di ffer dependi ng upon the type of unit supported; however, sone
of the nore common vehicles which nay be used are the:

(1) Bradley infantry fighting vehicle, M/3.

(2) Light weapons carrier, M74.

(3) Truck, cargo, 1 1/4 ton, M80/890 and MLOOS.
(4) Truck, cargo, 2 1/2 ton, M35.

(5) Truck, cargo, heavy expanded, nobility tactica
truck (HEMIT), 8x8, cargo, M77

(6) Sem-trailer, cargo, 22 1/2 ton, MT71.

(7) Truck, cargo, 5 ton

(8) Truck, utility, ML51.

(9) Arnored personnel carrier, ML13.

(10) Tractor, 5 ton, with stake and platformtrailer.

(11) Hi gh-mobility, nulti-purpose wheel ed vehicle,
MD98.

c. Depending on the theater of operations, host-nation
support agreenents may provide evacuation assets ranging from
austere to extensive support. Coordination with the G5 can
provide information on the availability of assets. This
i nformati on should be included in the OPLANs. Sone of the types
of assets which m ght be avail able for support are:

(1) Buses.
(2) Anbul ance rail cars.
(3) Barges and other watercraft.
(4) Cvilian cargo vehicles.
d. The staffing of non-nedical vehicles with nedical
personnel to provide en route nedical care requires considerable
pl anni ng and coordi nation. Since non-nedical vehicles are

normal |y ones of opportunity, attendants, nedical equipnment, and
transportation platforms nust be carefully tracked if they are to
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be used. The nodul ar nedical systemlends itself well to this
formof task organi zing by providing four-man trauma treatnent
teanms with equi pnment organic to the Forward Support Medi cal
Conpani es (FSMCs) and Main Support Medi cal Conpanies (MSMCs).
These sane treatnment nodules are also found in the corps Area
Support Medi cal Conpanies (ASMCs). Health service support
managers should plan to use these assets in this tenporary role.
Al so avail able within the Conbat Support (CS) and Conbat Service
Support (CSS) units of the division, are trained conbat
|ifesavers and their MES (aid bags). These personnel can be
used, if available, to provide en route surveillance of |ess
seriously injured patients.

e. The managenent of patient evacuati on using non-nedi cal
evacuation assets is difficult to control. over-evacuation occurs
routinely unless controls are inplenmented to manage t he evacuees
by patient category. Responsive evacuation is extrenely
i nportant; however, if en route, patient care and managenent by
patient category are ignored, the end result will be an increase
in the nortality rate and an overevacuation of RTD sol diers.
URGENT and URGENT- SURG precedence patients should be evacuat ed
before PRIOCRITY, ROUTINE, or CONVEN ENCE precedence patients.
Care nust be taken to ensure | ower precedence patients are
evacuated before their nedical condition begins to deteriorate
resulting in upgrading their precedence to URGENT or URGENT- SURG
The preferred neans of evacuating URGENT and URGENT- SURG
precedence patients is by air anbulance. |f ground anbul ance is
used for URGENT and URGENT- SURG patients, the patients nust be
checked frequently to ensure that their nedical condition is not
deteriorating and rendering them non-transportable. Planners
shoul d consider and incorporate into the OPLAN the use of non-
medi cal air assets and dedi cated ground anbul ances to nove the
PRICRITY patient, and non-nedi cal ground vehicles to nove the
ROUTI NE precedence patients when dedi cated nedi cal vehicles are
not available. Every effort should be nmade to staff and equip
non- nedi cal vehicles used for patient evacuation with nedical
personnel, even if only to nove the ROUTI NE pati ent precedence
cat egory.

f. Coordination for the use of non-nedical transportation
resources is depicted in Table G 2.
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G 22. Carrier, Light Wapons, Infantry, 1/2 Ton, 4x4, M74.

This vehicle is designed to carry light cargo over rough terrain
at slow speeds. This vehicle has a very |low sil houette. The
vehicle consists of a platformon Wiich the driver's seat is
mounted. The small size and cross-country nobility of this
vehicle make it a good choice for a patient carrier for forward
units (Figures G 30 through G32). It is easily |oaded with
litters; however, the casualties nmust be | ashed securely to the
litters and the litters nmust be secured to the vehicle. The
carrier can transport as nmany as three litter casualties, placed
across the body of the vehicle. The nost satisfactory method of
using this vehicle for transporting casualties is to place two
litters lengthwi se on the vehicle. A two-man teamis used for

| oadi ng.

Figure G 30. Transporting One Patient
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Figure G31. Transporting Two Patients

Figure G 32. Transporting Three Patients
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G 23. Track, Uility, 1/4 Ton, 4x4, M51.

This 1/4-ton truck, designed for maneuverability and cl ose
support, is used in f orward areas as a general purpose personnel
or cargo carrier. It has an opentype body wth four-passenger
capacity. The 1/4-ton, two-wheel trailer, ML15, is designed for
use with the 1/4-ton truck. The truck and trailer are standard
equi pnent in the nedical conpany as well as many other units of
the Arny. They are usually readily available and can be easily
converted to patient carriers wthout alteration or additional
equi pnent (Figure G32). Two litters can be transported on the
truck and two on the trailer. The follow ng procedures apply to
the | oading of this vehicle:

a. Place the first litter across the back of the truck
with the litter handles resting on the sides of the truck.

b. Place the second litter | engthwi se on the right side
of the truck with the rear handles resting on the side of the
first litter. The front stirrups fit into the groove bel ow t he
wi ndshi el d.

NOTE
When the route of evacuation is along narrow roads or
trails, care nust be taken to prevent the litter
handl es from catching on trees and bushes.

NOTE
The second litter nmay be placed so that the front
handl es rest on the wndshield frame and the rear
handl es straddl e the spare tire, thus positioning it
above the first litter.

c. Securely lash the litters to the vehicle.

d. If atrailer is available, place two litters
| engthwi se on it and bind the handles of the litters to the smal
hooks on the sides of the trailer.

G 24. Truck, Cargo, 1 1/4 Ton, 4x4/4x2, MB80/890 and MLOO0S8.

The 1 1/4-ton cargo truck (Figure G33) is a |ightweight, open-
top, cab-type vehicle used to transport personnel or |ight
general cargo. It is a common vehicle for nost units and can be
easily adapted for transporting five litters. To adapt this
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vehicle for transporting casualties, the procedures |isted bel ow
shoul d be fol |l owed:

a. Fold the fabric cover and netal bows forward and
toget her as an assenbly. Secure themin place and | ower seats
and tail gate.

b. Place three litters side-by-side across the side
boards. Secure the litters in place.

c. Place two litters I engthwi se, head first, in the bed
of the truck. Secure these litters in place.

d. Cose the tailgate.

e. Litters are unloaded in the reverse order of | oading.

AN

Figure G 33. MB80/890 and MLOO8 Wth Five Litters
G 25. Truck, Cargo/ Troop carrier, 1 1/4 Ton, 4x4, M98.

The 1 1/4-ton cargo truck, four-man configuration (Figure G 34)
can be easily adapted for transporting three litters. To convert
this vehicle for carrying litters, the procedures |isted bel ow
shoul d be fol |l owed:

a. Renove the cargo cover and netal bows. Secure themin
pl ace. Lower the tailgate.
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b. Place two litters side-by-side across the back of the
truck with the litter handles resting on the sides of the truck.

NOTE
When the route of evacuation is along narrow roads or
trails, care nust be taken to prevent the litter
handl es from catching on trees and bushes.

|
c. Secure the litters to the vehicle.

d. Place one litter |lengthw se, head first, in the bed of
the truck. Secure it in place.

e. Leave tailgate open. It is supported by the two
tail gate chai n hooks.

[F_’——_-ﬁ—————\—__\'\‘
e . ______
o

Figure G34. M98 Wth Three Litters

G 26. Truck, Cargo/ Troop carrier, 1 1/4 Ton, 4x4, M98.

The 1 1/4-ton cargo truck, two-man configuration (Figure G 35),
can be easily adapted for transporting five litters. To convert
this vehicle to carry patients, the procedures |isted bel ow
shoul d be fol |l owed:

a. Fold the fabric cover and netal bows forward and
toget her as an assenbly. secure themin place. Lower the
tail gate.

b. Place three litters side-by-side across the side
boards. Secure themin place.
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c. Place two litters I engthwi se, head first, in the bed
of the truck. Secure themin place.

d. Leave tailgate open. It is supported by the two
tail gate chai n hooks.

Figure G35. M98 Wth Five Litters

G 27. Truck, Cargo, 5 Ton, 6x6, Wde Bed, and Truck, Cargo,
2 1/2 Ton, 6x6, W de Bed.

These trucks (Figure G36) are normally used to transport general
cargo as well as personnel. They have canvas-covered cabs and
renovabl e tarpaulin braces. and sideboards. Both vehicles have a
maxi mum capacity of 12 litters. These vehicles can be used for
patient transportation by:

a. Renoving the canvas cover (The cover can be rolled
toward the front of the truck and secured).

b. Lowering the seats.

c. Placing three litters crosswi se an the seats as far
forward as possible and three litters I engthwise in the bed of
the truck as far forward as possi bl e.

d. Securing the litters individually to the seats.

e. Placing three additional litters crossw se on the
seats and three additional litters Iengthwise in the bed of the
truck.

f. Securing these litters individually to the seats.
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g. Raising and securing the tailgate as high as possible
to help secure the litters in place.

Figure G 36. Truck, Cargo, 2 1/2 Ton 6x6, Wth 12 Litters

G 28. Heavy Expanded Mbility Tactical Truck (HEMIT), 8x8,
Cargo, MB77

The HEMIT is normally used to transport heavy cargo. It may or
may not have the cargo cover kit consisting of the cover, stakes,
and bows. The HEMIT has col | apsi ble sides and can be used to
transport the wounded in a nmass patient situation. It can be
adapted to carry a maximumof nine litter patients on one |ift.
Instructions for the | oading of this vehicle are to:

a. Start at the rear of the vehicle. Roll the cargo
cover (if it is an the vehicle) toward the front of the vehicle.
Renove the corner |ockpins and raise the panel |atches to | ower
the rear section of the cargo body. Renove the first two bows
and drop one side of the cargo bed. This will be the side used
for patient |oading.

_____________________________________________________________________________________________________________________|]
WARNI NG

Si de panels can slide off of the hinge pins when the

vehicle is parked on a grade. This can cause further

injury to the casualty.

____________________________________________________________________________________________________________________|]

G 57



Expert Field Medical Badge % Study CGuide % January 1993

b. Place one litter teamin the back of the cargo bed to
arrange and secure the litters. The second litter teamwl|
carry and place the litters into the cargo bed.

c. Load the litters fromfront to back, head to toe, and
the |l ess serious to the nost serious based on patient triage.
The litters will be placed horizontally on the cargo bed (Figure
G 37).

d. Raise and secure the side panel to ensure litter
stability and patient safety. Replace the bows, and re-roll the
canvas cover, if necessary, to provide protection fromthe
el enent s.

Figure G37. HEMIT, 8x8, Cargo, M77

G29. Sem-Trailer, Cargo, 22 1/2 Ton, M71

The 22 1/2-ton cargo trailer (MB71) (Figure G38) is attached to
a prinme nover such as a MBOO- or MBOO- series tractor for the
transport of general cargo. (There are no major differences

bet ween the MB71 and the MB71Al1 sem -trailers.) It has 1 1/3-foot
hi gh wooden sides with a canvas trailer cover. This trailer can
be used to transport wounded in a mass casualty situation. It
can be adapted to carry 16 litters in a single lift.

Instructions for the loading of this trailer are to:

a. Renove the tie downs which secure the canvas cover and
roll it toward the front of the trailer.
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b. Renove the rear panels exposing the trailer bed.

c. Use one litter teamin the cargo bed to arrange and
secure the litters in the cargo area, while another litter team
lifts the casualties to the bed of the trailer.

d. Load litters fromright to left, front to back, based
on patient trilge. The nore seriously injured are | oaded |ast so
that they are unl oaded first.

e. Place litters lengthw se, with casualties in a head-
to-toe configuration.

f. Replace the rear doors to ensure the security of the
litters.

g. Re-roll the cargo cover 3/4 of the way down, then
secure the cover to protect the casualties.

Figure G38. M71 Loaded Wth Litter
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Section |V
EVACUATI ON BY MEDI CAL Al R AMBULANCES
G 30. Gener al .

Aer onedi cal evacuation is acconplished by both helicopter and
fixed-wing aircraft. Dedicated aeronedi cal evacuation assets
permt en route patient care. This care mnimzes further injury
to the patient and decreases nortality.

G 31. Advantages of Aeronedi cal Evacuation

Evacuation by aircraft is considered advantageous for a variety
of reasons.

a. The speed with which the patient can be evacuated by
air to an MIF ensures the tineliness of treatnent, thus
contributing to:

(1) Saving lives.
(2) Reducing permanent disability.

(3) Increasing the nunber of patients returned to
duty.

b. The range and speed of aircraft nmake it possible to
evacuate patients by air over relatively long distances in short
periods of time. This requires the |ess frequent displacenent of
MIFs.

c. Helicopters can nove patients quickly over terrain
where evacuati on by other neans would be difficult and perhaps
i npossi ble to acconplish. The mninmum | anding area required for
hel i copters and other vertical/short takeoff and | anding (V/ STOL)
aircraft permts patients to be picked up well forward and
delivered to the supporting MIFs.

d. Because of the speed, range, flexibility, and
versatility of aeronmedi cal evacuation, patients can be noved
directly to the MIF best equipped to deal with their condition.

e. The selectivity in the use of MIFs nmade possi bl e by
aeronedi cal evacuation procedures permts econony in the use of
these facilities. Fewer specialty treatnent teans are required
because of the capability to rapidly evacuate patients to
hospitals with the required specialties. Hospitals are required
to nove | ess often, thereby reducing periods of non-effectiveness
during novenent and reestablishnment.
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G 32. Responsibilities for Loading.

The commander who originates the patient evacuation request is
responsi ble for delivering the patient to the landing site and
for | oading himaboard the aircraft. The actual loading is
supervi sed by the aeronedi cal evacuation personnel. In airhead
operations, patients are normally transported by vehicle or
litter bearers to designated points within the perineter of the
ai rhead where evacuation aircraft ny be avail abl e.

G 33. Air Anbul ances.

Hel i copters are rotary-wing aircraft capable of horizontal,
vertical, lateral, and hovering flight. Their ability to
circunvent terrain and obstacles, and the m ni num requirenents
for takeoff and | anding enable themto operate from areas

i naccessible to fixed-wing aircraft or surface vehicles. The
heli copters capability of flight at relatively slow speeds permt
operations during periods of reduced ceiling and visibility.

Hel i copters are organic to the air anbul ance units and avi ation
units of the division and corps. Mlitary helicopters are

desi gnated by a conbination of letters and nunbers which are used
to identify the basic mssion and type: observation helicopter
(OH), utility helicopter (UH), and cargo/transport helicopter,
(CH. The last two classes of helicopters can be used for the
air evacuation of litter patients.

a. The UH 60A Bl ackhawk (Figure G 39). This helicopter
is used as the primary dedi cated air anmbul ance. The nor mal
configuration for aeronedi cal evacuation provides for four litter
patients and one anbul atory patient the maxi mum confi guration
provides for six litter patients and one anbul atory patient, or
seven anbul atory patients.

ke ST H i =

e

Figure G 39. UH 60A Bl ackhawk

b. The UH1H V Iroquois (Figure G40). This aircraft
al so is used as a dedicated air anbul ance. The normal evacuation
configuration provides for three litter and four anbul atory
patients. The maxi nmum patient configuration provides for six
litter patients or nine anbul atory patients.
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.-

M

Figure G40. UH 1H V Iroquois

G 34. Helicopter Landing Sites.

a. Responsibility. The unit requesting aeronedi cal
evacuation support is responsible for selecting and properly
mar ki ng the helicopter LZs.

b. Criteria for Landing Sites.

(1) The helicopter LZ and the approach zones to the
area should be free of obstructions. Sufficient space nust be
provi ded for the hovering and maneuvering of the helicopter
during | andi ng and takeoff. The approach zones should permt the
helicopter to land and take off into the prevailing w nd whenever
possible. 1t is desirable that landing sites afford helicopter
pilots the opportunity to make shal |l ow approaches.

(2) Define neasurenents for LZs cannot be prescribed
since they vary with tenperature, altitude, w nd, terrain,
| oadi ng conditions, and individual helicopter characteristics.
The m ni numrequirenent for light helicopters is a cleared area
of 30 neters in dianmeter with an approach and departure zone
cl ear of obstructions.

c. Renoving or Marking Cbstructions. Any object (paper,
cartons, ponchos, blankets, tentage, or parachutes) likely to be
bl owmn about by the wind fromthe rotor should be renoved fromthe
| andi ng area. (Qbstacles, such as cables, wires, or antennas at
or near LZs, which cannot be renpoved and may not be readily seen
by a pilot, nust be clearly marked. Red lights are normally used
at night to mark all obstacles that cannot be easily elimnated
wthin a LZ In nost conbat situations, it is inpractical for
security reasons to mark the tops of obstacles at the approach
and departure end of a LZ If obstacles or other hazards cannot
be marked, pilots should be advised of existing conditions by
radi o.

d. ldentifying the Landing Site (Figures G 41 through
G 45).

(1) Wen the tactical situation permts, a |anding
site should be marked with the letter "H'" or "Y", using
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identification panels or other appropriate marking materi al .
Speci al care nust be taken to secure panels to the ground to
prevent them from bei ng bl own about by the rotor wash. Firnmy
driven stakes will secure the panels tautly; rocks piled on the
corners are not adequate.

(2) If the tactical situation permts, the w nd
direction may be indicated by a:

(a) Small wind sock or rag tied to the end of a
stick in the of the LZ

(b) Man standing at the upwi nd edge of the site
with his back to the wind and his arm extended forward.

(c) Snoke grenades which emt col ored snoke as
soon as the helicopter is sighted. Snoke color should be
identified by the aircrew and confirnmed by ground personnel.

(3) In night operations, the follow ng factors shoul d
be consi der ed:

(a) One of the many ways to mark a landing site
is to place a light, such as a chemcal |ight, at each of the
four corners of the usable LZ

These |ights should be colored to distinguish themfrom ot her

[ ights which may appear in the vicinity. A particular color can
al so serve as one elenent in identifying the LZ. Flare pots or
ot her types of open lights should only be used as a | ast resort.
They usually are blown out by the rotor downwash. Further, they
often create a hazardous glare or reflection on the aircraft's

w ndshield. The site can be further identified using a coded
signal flash to the pilot froma ground operator. This signal
can be given with the directed beam of a signal |anp, flashlight,
vehicle lights, or other neans. Wen using open flanes, ground
personnel should advise the pilot before he |lands. Burning

mat eri al nust be secured in such a way that it will not bl ow over
and start a fire in the LZ  Precautions should be taken to
ensure that open flames are not placed in a position where the
pil ot nmust hover over or be wwthin 3 neters of them The coded
signal is continuously flashed to the pilot until recognition is
assured. After recognition, the signal operator, fromhis
position on the upwi nd side of the LZ, directs the beam of |ight
downw nd al ong the ground to bisect the landing area. The pil ot
makes his approach for landing in the line with the beam of |ight
and toward its source, landing at the center of the nmarked area.
Al lights are displayed for only a mnimumtine before arrival
of the helicopter. The lights are turned off inmediately after
the aircraft |ands.

(b) When standard |ighting nmethods are not
possi bl e, pocket-sized white (for day) or blue (for night) strobe
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lights are excellent nmeans to aid the pilot in identifying the
LZ.

(c) During takeoff, only those lights requested
by the pilot are displayed; they are turned off inmmediately after
the aircraft's departure.

(4) \Wen the helicopter approaches the LZ, the ground
contact teamcan ask the pilot to turn on his rotating beacon
briefly. This enables the ground personnel to identify the
aircraft and confirmits position in relation to the, LZ (north,
south, east, or west). The rotating beacon can be turned off as
soon as the ground contact team has | ocated and identified the
aircraft. The ground contact team helps the pilot by informng
himof his location in relation to the LZ, observing the
aircraft's silhouette, and guiding the aircraft toward the LZ.
VWhile the aircraft is maneuvering toward the LZ, two-way radio
contact is nmaintained and the type of lighting or signal being
di spl ayed is described by the pilot and verified by ground
personnel via radio. The signal should be continued until the
aircraft touches down in the LZ

(5) The use of FM hom ng procedures can prove to be a
val uabl e asset, especially to troops in. the field under adverse
conditions. Through the use of FM hom ng, the pilot can nore
accurately locate the ground personnel. The success of a hom ng
oper ati on depends upon the actions of the ground personnel.

First, ground personnel nust be operating an FMradio which is
capable of transmtting wthin the frequency range of 30.0 to

69. 95 negahertz; then they nmust be able to gain maxi num
performance fromthe radio (refer to appropriate technical manual
for procedure). The range of FMradio conunications is limted
to line of sight; therefore, personnel should remain as clear as
possi bl e of obstructions and obstacles which could interfere with
or totally block the radio signals. G ound personnel nust have
know edge of the FM hom ng procedures. For exanple, when the
pil ot asks the radio operator to "key the m crophone,” he is
sinply asking that the transmt button be depressed for a period
of 10 to 15 seconds. This gives the pilot an opportunity to
determ ne the direction to the person using the radio.

NOTE
When using FM hom ng el ectroni c count er neasures, the
possi ble site detection of LZs by neans of electronic
triangul ation presents a serious threat and nust be
consi der ed.
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6. Loadi ng Patients Aboard Rotary-Wng Aircraft.

a. Responsibility for Loading and securing. The pilot is
responsi ble for ensuring that the litter squad foll ows the
prescribed nethods for |oading and securing litters and rel ated
equi prent. The final decision regarding how many patients may be
safely | oaded rests with the pilot.

b. Safety Measures. Wen | oading and unloading a rotary-
wing aircraft, certain precautionary neasures nust be observed.
Litter bearers nust present as low a silhouette as possible and
must keep clear of the rotors at all times. The helicopter nust
not be approached until a crew nenber signals to do so. The
litter bearers should approach the aircraft at a 45 degree angle

fromthe front of the helicopter. |If the helicopter is on a
sl ope and conditions permt, |oading personnel should approach
the aircraft fromthe downhill side. D rections given by the

crew nust be fallowed, and litters nust be carried parallel to
the ground. Snoking is not permtted wwthin 50 feet of the
aircraft.

7. Loadi ng Patients Aboard the UR-60A Bl ackhawk Hel i copter.

a. Interior of the UH 60A Bl ackhawk Helicopter. This
helicopter, as with the UH 1H V, has a nunber of possible seating
or cargo configurations. A major difference in preparing the
UH 60A to carry litters is that a nedical evacuation kit nust be
installed. This kit consists of a seat/converter assenbly unit
and a litter support unit. The seat/converter assenbly provides
for three rearfacing seats which allows the nedical attendant and
crew chief to nonitor patients. The litter support unit consists
of a center pedestal which can be rotated 90 degrees about the
vertical axis for the |oading and unl oading of patients. The
l[itter support unit has a capacity of four to six litter
patients. The patients can be | oaded fromeither side of the
aircraft. Only the upper litter supports in the four-litter
configuration can be tilted for |oading and unl oadi ng patients.

If litter patients are not being evacuated, a maxi num of six
anbul atory patients can be seated on the litter support unit
(three on each side). A seventh anbulatory patient can be seated
on a troop seat.

I
NOTE

When the six-litter nodification kit is installed,
the center pedestal can no | onger be rotated.
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NOTE

Only three litters can be | oaded when using the

i nternal rescue hoi st.

When t he nedica
configurations are possible.

evacuation kit
(See Tables G 3 and G 4.)

is installed, a nunber of cabin

Tabl e G 3.
Evacuation Kit

Pati ent Configurations,

UH- 60A Medi ca

Four-Litter (Conbat)
Confi guration

Six-Litter (H gh Capacity)
Confi guration

4 litter patients
1 anbul atory pati ent

6 litter patients
1 anbul atory pati ent

2 litter patients
4 anbul atory patients

3litter patients
4 anbul atory patients

No litter patients
7 anmbul atory patients

No litter patients
7 anmbul atory patients

Wth each configuration,

carry a crew chief and a nedica

NOTE
there is sufficient
ai dnan.

roomto

Tabl e G 4.

Evacuation Kit with Internal

Pati ent Configurations,
Rescue Hoi st

UH- 60A Medi ca
| nstal |l ed

Four-Litter (Conbat)
Confi guration

Six-Litter (H gh Capacity)
Confi guration

3litter patients
1 anbul atory pati ent

4 litter patients
1 anbul atory pati ent

No litter patients
4 anbul atory patients

No litter patients
4 anbul atory patients

Wth each configuration,

carry a crew chief and a nedica

NOTE
there is sufficient
ai dnan.

roomto
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b. Quides for Loading Patients.

(1) Litter patients should be positioned in the
hel i copter according to the nature of their injuries or
condition. Personnel aboard the aircraft supervise the | oading
and positioning of the patients. Normally, the helicopter has a
crew of four. The crew consists of a pilot in command, co-pilot,
crew chief, and nedi cal aidman.

(2) The nost seriously injured patients are | oaded
| ast on the bottom pans of the litter support unit. A patient's
condi tion, however, may require in-flight enmergency nedical care
(such as cardi opul nonary resuscitation). To facilitate access to
the patient, he should be | oaded onto either of the top pans.

(3) The structuring of the litter support unit allows
patients to receive IV fluids and oxygen in flight. Patients
receiving IV fluids can be placed on any of the litter pans,
depending on their injuries or condition.

(4) Patients in traction splints should be | oaded
| ast and on a bottom pan.

(5 The UH 60A has the capability to be | oaded on
both sides. simultaneously. Patients should be | oaded so that
upon rotating the litter support, the patient's head wll be
forward in the cabin. To acconplish this, patients | oaded on the
left side of the aircraft should be | oaded head first and
patients | oaded on the right side of the aircraft should be
| oaded feet first (left and right sides are determined fromthe
position of the PC s seat, |ooking forward.) Wen the six-litter
configuration is used, the fifth and sixth litter patients are
| oaded with the carousel in the fly position. The patient's
heads should face toward the front of the aircraft.

c. Installing Litter Pan Supports. Each litter support
is attached to the center pedestal by two end pivot shafts and by
two T-shaped fittings. These fittings and shafts allow for the
removal , interchange, or repositioning of the supports. There
are five pivot shaft support holes at both ends on the right and
| eft side of the center console. Behind the holes are support
rollers for the pivot shafts. Fromtop to bottom the top hole
is provided for the upper litter in the six litter configuration.
The second hole is for the upper litter support, of a four litter
configuration. These end holes |line up with a central pivot
hol e, which accommodates a central pivot shaft on the litter
support. Only this litter position allows m dposition pivoting
for loading or unloading. The third hole is for the center
litter of the six-litter configuration. The fourth hole is used
when installing the litter support as a seat for evacuating
anbul atory patients. The fifth hole is used for the lower litter
support in the four-litter configuration. The third, fourth, and
fifth positions do not provide a tilt function.

G71



Expert Field Medical Badge % Study CGuide % January 1993

(1) Lower litter support installation. Before
installing, each center pivot shaft nust be retracted and
unl ocked. The center pivot shaft handl e nmust be secured in the
handl e retainer. End pivot handles nust be in the tilt position.

(a) Engage T-bars on litter support with split
retention fittings at the bottom of the pedestal.

(b) Line up the end pivot shafts with holes.
Di sengage the pivot shaft |ever | ocks and nove the end pivot
shaft |lever toward the pedestal. The pivot shaft is, then, fully
inserted into the pivot shaft holes on the pedestal and the
handl e | ock i s engaged.

(c) Repeat step (b) for the other end of litter
support.

(2) Upper litter support installation. Before
installing, each center pivot pin nust be unl ocked and retracted.
The handl e is then disengaged fromits retainer. The end pivot
handl es nust be in the tilt position.

(a) Tilt the outer edge of litter support
slightly dowm and engage the T-bars into split retention fittings
at the second support hold fromthe top of pedestal.

(b) Raise the outer edge of the litter support
until the support is |evel.

(c) Insert the end pivot shaft into the pedestal
by pulling on the pivot shaft |ever | ock and noving the |ever
toward pedestal until end pivot shaft engages partway in end
pi vot support hol e.

(d) Turn the center pivot shaft | ock handle
counterclockw se until it is horizontal

(e) Push the center pivot shaft toward the
pedestal until the shaft is fully inserted into the center pivot
shaft hole. The opposite end of the litter support should be
raised or lowered to align the center shaft on the support with
the center hole on pedestal.

(f) Turn the center pivot |ock |ever clockw se
to the horizontal positions.

(g) Repeat step (c) above for the other end of
litter support. Now slide both end pivot shafts in fully by
movi ng the pivot |ever |ock handle to engaged position.

(3) Upper litter support relocation for six-liter
configuration.
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(a) Renove the litter support fromthe second
support hole fromthe top of the pedestal. The renoval of the
[itter support is the reverse of its installation. Before
rel ocation, each center pivot pin nust be | ocked and the handl es
nmust be secured in the handl e retainer.

(b) Line up the end pivot shafts with the top
support holes. Then fully insert and engage the handl e | ock.

(c) Repeat steps (a) and (b) above for other end
of litter support.

(4) Mddle litter support installation for six-litter
configuration.

(a) Renove the litter support fromthe fifth
(bottom support hole. The renoval of the litter support is the
reverse of its installation

(b) Align the end pivot shafts with third
support hole fromtop of pedestal to relocate it. Then fully
insert and engage handl e | ock.

(c) Repeat steps (a) and (b) above for their end
of litter support.

(5) Bottomlitter support installation for six-litter
configuration. To conplete the six-litter conf iguration, the
nodi fication kit is required. The kit consists of a tube
assenbly and a restraint assenbly for each side.

(a) Insert the restraint assenbly using the
pl ate qui ck disconnect fittings into the proper quick attachnent
fittings on the cargo floor. Pull up on the restraint assenbly
to check for secure installation.

(b) Attach tube assenbly longitudinally to the
proper tie down restraint rings on the cargo floor. Ensure that
the restraint rings are properly secured to the bracket tube
support with the attached pin (Figure G 46).

(c) Repeat steps (a) and (b) above for the other
end of the litter support.
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UPPER SUPPORT PIVOT HOLE UTTER FEET
(PROVISIONAL 6 LITTER) @ﬁi p _— WOoOoD STOPS

Y
SUPPORT RESTRAINT l:} =
SPLIT GUIDE i ~

LOWER SUPPORT END
SHAFT HOLE {4 LITYERS) ——j__"\,
GUIDE PLATE — [T

LITTER SUPPORT
-~ TILT STOP BRACES

CENTER SUPPORT . ¥
END SHAFT HOLE
{PROVISIONAL)

LITTER SUPPORT

HOLE AMBULATORY !\,—g“/////
PATIENT SEAT e
(EMERGENCY) ﬁi‘}/ \/

LOWER LITTER SUPPORT
LOWER SUPPORT END SHAFT RESTRAINT BELT
HOLE (4 LITTERS]

Figure G46. Litter Pan in the Load and Unload (Tilt) Position
(Sanme at Ot her Side of Pedestal)

(6) Litter support installation for anbul atory
pati ent seating.

(a) Prepare supports as in c(l) above.

(b) Engage the T-bar on the litter pan with the
split retention brackets bel ow the support tilt stop brackets.

(c) Position the litter support at the second
fromthe bottomlitter support end pivot hole on pedestal.

(d) Line up the end pivot shafts with the hol es.
Di sengage pivot shaft |lever |ock and nove pivot shaft |ever
toward pedestal. Fully insert th,6 pivot shaft into pivot shaft
hol e on pedestal and engage handl e | ock.

(e) Repeat step (c) for the other end of litter
support.

(7) Storage of litter pans.
(a) Lower stowage brackets to the horizonta

position and insert the-retaining pin through stowage bracket
i nto pedestal.
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WARNI NG
| nproper positioning of the stowage bracket retaining
pi n reduces the hol ding capability of the stowage
bracket and may cause it to shear the pivot bolt
during a crash sequence.

(b) Place the litter pan in the stowed position
agai nst the center pedestal.

(c) Secure the litter pan to the center pedestal
by routing the opposite web strap around the upper portion of the
l[itter pan handle. Secure the netal clasp to the netal ring.

NOTE
The use of opposite strap reduces excess novenent of
[itter pan.

(d) Use opposite web strap to secure the upper
side of the litter pan handl e as described in step (c) above,
whil e the sane side web strap is used to secure the bottom side
of the stored litter pan handl e.

(e) Renove the stowed litter pans by reversing
steps (a)-(d) above.

d. Loading of Upper Litters. For ease of |oading, the
upper litter pans may be tilted. Upper litter pans are supported
by a center pivot shaft and two end pivot shafts, one at each end
of the litter pan. To tilt the upper support for the |oading and
unl oading of litter patients, the center shaft remains | ocked to
t he pedestal and the end shafts are di sengaged for support
pi voti ng.

NOTE
This system was designed to pivot about the center
shaft allowi ng either end to be tilted downward.
Al t hough the supports may be pivoted at either end,
nmore effort is required when a | oaded litter is
i nstal |l ed.
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e. Loading and Securing Patients.

(1) In loading four litter patients with a four-nman
l[itter squad, the litters are |loaded from the top to bottom
The sequence for loading litters fromone side of the aircraft
with the carousel turned is upper right, upper left, |lower right,
and then lower left. To load litters fromboth sides of the
aircraft sinultaneously, the sequence is upper then | ower (Figure
G 47).

(a) The litter support unit is rotated 90
degrees clockw se to receive the litter patients. The flight
crew lowers the top pan to accept the litter and stands by to
assist. This is acconplished as the litter squad approaches the
aircraft.

(b) The litter squad noves into the sem over head
carry, lifting the litter just high enough for the litter
stirrups of one end to slide on to the litter pan. The litter
squad slides the litter forward. The flight crew nenber guides
and assists the litter squad, until the litter stirrups of both
ends are secured on the pan. The litter squad departs as the
flight crew nmenber raises the pan back to its upright position
and secures it. The flight crew nenber fastens the litter straps
attached to the litter support assenbly.

(c) After the first litter is |oaded, the squad
| eaves the aircraft as a teamto obtain another litter patient.
The second, third, and fourth litters are |oaded in the sane
manner, except that the bottom pans are not tilted to receive
patients.

(d) After having |oaded four litter patients,
the litter support unit is rotated 90 degrees countercl ockw se
and locked in the in-flight position. The cargo doors nust be
closed for flight.

Figure G 47. Loading Litter into UH 60A
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(2) The loading of six litter patients requires the
repositioning of the litter support prior to |loading. The
| oadi ng procedure remains the sane as the four-litter
configuration except for the foll ow ng:

(a) The top litter support no longer tilts.
Thi s necessitates overhead | oading and may require additional
assi st ance.

(b) After four litters are | oaded, the pedestal
must be rotated back to the | ocked position. The restraint and
tube assenbly nodification kit is then installed. The last two
l[itters are side | oaded between the restraints, with the
patients' heads towards the front of the aircraft. They are
secur ed.

(3) When the aircraft is to receive a m xed | oad of
litter and anbul atory patients, one top pan of the litter support
is renoved and repositioned just above the bottom pan on the sane
side. The aircraft can now accommodate two or three litter and
four anbul atory patients (Figure G 48).

(a) The litter support unit is rotated clockw se
to receive the litter patients, except for the third litter in
the six-litter configuration. The litters are |oaded as
descri bed in paragraph e(1l) above. Upon |oading and securing the
l[itter patients, the litter support unit is rotated
countercl ockwise to the in-flight position. The third litter is
then | oaded when the six-litter configuration is used.

_ (b) Anbulatory patients are escorted to the
aircraft by ground personnel. They are assisted into their seats
and secured with the seat belts attached to the litter support
unit.

(c) The cargo doors are now closed for flight.

_____________________________________________________________________________________________________________________|]
WARNI NG

To prevent further injury to patients, all end

support pins of the installed litter pans nust be in

the | ocked position for flight.

____________________________________________________________________________________________________________________|]
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W

Figure G 48. Litter Support

f. Unloading Patients. The aircraft is unloaded in the
reverse order of the |oading procedure. The pans are normally
unl oaded bottom pan first, then top to ensure that the nost
seriously injured patients are unl oaded first.

8. Loadi ng Patients Aboard the UH 1H V Iroquois Helicopter.

a. Interior of the UHIH YV Iroquois Helicopter. This
hel i copter has several litter and seating configurations. A
change, to neet operational requirenents, can be nade from one
configuration to another within a few mnutes. Facilities for
carrying a tier of three litters | oaded |engthwi se in the
aircraft are |located on each side of the helicopter cargo
conpartnent (Figure G 49). This gives the helicopter a maxi num
l[itter capacity of six or a total of nine anbulatory patients.
The configuration is normally used in rear areas to nove |arge
nunbers of stable patients. The normal configuration for the
aircraft is three litter patients | oaded crossw se and four
anbul atory patients. The maxinmum | oad the helicopter can |ift
must be considered. This |oad capacity varies with the altitude
and tenperature. The pilot advises the personnel on the ground
of his | oad capacity.
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Figure G49. Interior View of U4 1H V Iroquois
Hel i copter, Six-Litter Configuration

b. Quides for Loading Patients. Patients are normally
| oaded fromthe top tier dowmn to the bottomtier, with the nost
seriously injured | oaded | ast.

(1) Litter patients should be positioned in the
hel i copter according to the nature of their injuries or
condition. Personnel aboard the helicopter supervise the |oading
of the aircraft.

(2) The nost seriously injured patients are placed in
the bottomlitter tiers to permt in-flight care.

(3) Litter patients receiving IV fluids should not be
positioned on the top row of litter tiers but should be placed as
| ow as possible in the litter rack.

(4) Patients in Hare traction splints with splint
supports and footrests nust be | oaded |ast and placed directly on
the floor of the helicopter.
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c. Loading and Securing Patients.

(1) Inloading six litter patients with a four-man
tter squad, the litters are | oaded fromboth sides of the
rcraft and fromtop to bottom Figures G50 and G 51
lustrate procedures for loading the right side. Figure G52
I

I
a
[
illustrates procedures for |oading the left side.

(2) Wen the helicopter is equipped for m xed | oadi ng
(Figures G53 thru G55), three litters are | oaded crossw se and
four anbul atory patients are | oaded in the side seats.

(a) Wen loading fromthe left, the litter squad
noves to the side of the helicopter with the litter perpendicul ar
to the cargo conpartnent; then the squad noves into a litter post
carry. Bearers nunbers 1 and 3 give their litter handles to the
crew nenbers who place the handles in the litter support brackets
on the far side of the aircraft. Bearers nunbers 2 and 4 secure
the foot of the litter.

(b) After the first litter is |oaded, the squad
| eaves the helicopter to obtain another litter patient. The
second and third litters are | oaded in the sane way as the first
one. After the three litter patients are | oaded, the anbul atory
patients are taken to the aircraft and directed to their seats.

d. Unloading Patients. The aircraft is unloaded in the
reverse order of loading. The tiers are unloaded frombottomto
top on one side and then on the other side. At the unl oading
command, the litter squad noves to the helicopter and the bearers
take their proper places at the litter. The squad then perforns
its duties in the reverse order of | oading.
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Figure G50. Loading UH1H YV From R ght Side
(Step One)
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Figure G51. Loading UH1H YV From R ght Side
(Step Two)
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Figure G52. Loading UH1H V From Left Side
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Figure G53. Loading UH1H YV
Litter Crossw se
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Figure G54. UH1HV Wth Two Litters
Loaded Crossw se

Figure G55. UH1HV Wth M xed Load of
Litter and Anbul atory Patients

G 83



Expert Field Medical Badge % Study CGuide % January 1993

Section V
UNI TED STATES ARMY NON- MEDI CAL Al RCRAFT
G 38. Gener al .

The US Arny has both fixed-wing and rotary-wing aircraft. These
aircraft are enployed in both the CZ and COMEZ.

G39. Arny Fixed-Wng Aircraft.

The capability of Arny fixed-wing aircraft to |l and on the take
off fromselected snmall, unprepared areas permts the evacuation
of patients from AGs which woul d be inaccessible to | arger
aircraft. These aircraft can fly slowy and maintain a high
degree of maneuverability. This capability further enhances
their value in forward areas under conbat conditions. Arny
fixed-wing aircraft are limted in speed and range as conpared
with larger transport-type aircraft. Wen adequate airfields are
avai l able (Figures G56 and G57), fixed-wing aircraft nay be
used in forward areas for patient evacuation. This is a
secondary mssion for these aircraft which will be used only to
augnent dedi cated air anbul ance capabilities (Field Manual 1-300
di scusses airfield operations).
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Figure G56. Marking and Lighting of Airplane LZ (Day)
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Figure G57. WMarking and Lighting of Airplane LZ (N ght)
G 40. U21/C 12 Aircraft.

The U-21 Ute and C- 12 Huron are used as utility (U 21) and
passenger/cargo (C 12) aircraft. These aircraft are not normally
enpl oyed as evacuation aircraft. In enmergency situations, both
of these aircraft can be configured to evacuate litter and

anbul atory patients.

a. The U21 Ue is atwin turbine, propeller-driven
utility aircraft wwth a normal cruise speed of 210 knots and an
endurance of over 5 hours flying tinme. It is capable of
accommodating ten anbul atory patients, or three litter patients
plus three anbul atory patients and a nedic.

b. The G 12 Huron Ls the newest addition to the Arny's

fixed-wing aircraft inventory. Depending on the nodel, its'
normal crui se speed ranges from 240 to 260 knots with five to six
hours endurance. It is capable of carrying eight anbul atory

patients, or two litter and four anbul atory.
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G 41. Loading Patients Aboard Arny fixed-Wng Aircraft.

The personnel who transport patients to the landing strip | oad
the patients aboard the aircraft. They may be required to assi st
in configuring the aircraft for litters. Litters are generally

| oaded fromthe top downward and fromthe front to the rear. The
four-man litter squad plus the crew chief or another nmenber of
the aircraft crew supervises the loading of all patients. Bearer
nunmber two normally enters the aircraft to assist the crew chief
inloading the litters.

a. The CH 47 (Chinook) helicopter (Figure G58), has a
capacity of 24 litter patients, or 31 anbulatory patients, or a
conbination of litter and anmbul atory patients. The aircraft's
overall size and rotor bl ade dianeter make it unsuitable for use
in smaller or nore confined areas.

b. The CH 47 helicopter should not be brought into a LZ
that is smaller than 40 neters in dianeter.

P

Figure G58. CH 47 (Chinook) Helicopter

]9

G 42. Loading Patients Aboard the CH 47 (Chi nook) Helicopter.
a. Interior of the CH 47 (Chinook) Helicopter.

(1) This helicopter's maxi num capacity is 24 litter
patients or 31 anbulatory patients. The 31 anbul atory patients
are seated in the ten three-man seats and the one-man seat as
shown in view A of Figure G59. The two one-nman Beats are used
by crew nenbers.

(2) Wen carrying 24 litter patients, the seats are
replaced with six tiers of litters, four litters high. The two
one-man seats in the rear section should remain in place for the
crew nenbers. The one-man seat at the left front may al so be
left in place provided it is needed.

(3) The conmbinations of litter and anbul atory
patients the CE-47 helicopter is capable of accommbdating are
provided in Table G 5.
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Table G 5. Litter and Anrbul atory Configuration of the CH 47
(Chi nook) Helicopter

Anmbul at ory Litter

31 0
25 4
19 8
16 12
10 16
4 20

24

b. Litter Support Kits. These kits are available for use
in adapting the helicopter's interior to evacuate litter
patients. These kits contain twelve litter poles, stored in the
front of the cargo conpartnent and twelve litter straps. stored
i n overhead recesses. The poles contain safety attachnments for
securing themalong the side walls of the conpartnment. The pull-
down straps on the aisle side are secured to floor studs.
Permanently attached to each litter pole and each strap are four
l[itter support brackets with | ocking devices for securing litter
handles in place. It is not necessary to renove the seats before
adapting the conpartment for litter patients. The seats can be
fol ded against the wall and strapped in place.

c. Loading of Litter Patients. The loading of litter
patients aboard the CH 47 helicopter is simlar to |oading
patients aboard the UH1H V air anbul ance except the litter squad
is not assisted by the crew nenbers. In a two-man carry, the
litter squad carries each litter patient through the |owered rear
door and ranp to the litter rack where lie is to be placed. The
squad then noves into a four-man carry and places the litter
patient into the appropriate tier. The litter racks should be
| oaded fromfront to rear and fromtop to bottom Litter
patients requiring in-flight nedical care should be positioned to
facilitate this care. |If the helicopter is to be |oaded with a
conbi nation of litter and anbul atory patients, the litter
patients should be positioned to the rear of the anbul atory
pati ents whenever possible.
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SEAT INSTALLATION

Figure G59. Interior View of CH 47 (Chinook) Helicopter

Section VI
UNI TED STATES Al R FORCE Al RCRAFT
G 43. Gener al .

Most USAF cargo aircraft can be used for aeronedi cal evacuation.
The aircraft used for the forward airlift novenent of troops and
supplies may be reconf igured for the aeronedi cal evacuation

m ssion on the return flight (provided proper equipnent is
avai |l abl e).

Section VII
TYPES CF LI TTERS
G 44. Gener al .

After patients are picked up on a forward area by litter bearers,
they may be noved by surface or air assets to points as far to
the rear as required by their nmedical condition. The patient who
must be transported on a litter is referred to as a litter
patient.

G 45. Types of Litters.

Alitter may be pre-fabricated or may be inprovised from
avai l able materials. The Arned Forces use several types of
standard litters. This standardization allows a patient to
travel in various vehicles on the sane litter; thereby,

m nimzing the possibility of further irfjury and saving val uabl e
tinme.
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a. Standard Litters. Standard litters are pre-fabricated
and nmay have accessories to be used with them

(2) The standard collapsible litter is the nost
wi dely used (Figure G60). It folds along the ong axis only.

(a) The basic conponents of the litter and their
functions are provi ded bel ow

1 Two straight, rigid, |ightweight alum num
pol es.

N

A cover (bed) of cotton duck.

3 Four wooden handl es attached to the
pol es.

4 Four stirrups (one bolted near the end of
each pole). The stirrups support the litter when it is placed on
t he ground.

5 Two spreader bars (one near each end of
the litter). These bars are exterided crosswi se at the stirrups
to hold the cover taut when the litter is open.

6 Two litter securing straps (one attached
to each pole at the stirrup bolts). These straps are used to
secure the litter when it is closed.

7 Accessories such as patient securing
st raps.

(b) Dinensions of the standard col | apsi bl e
litters are as foll ows:

1l Overall length is 90 inches.

2 Overall. width is 22 7/8 inches.
3 Bed length is 72 inches.

4 Bed width is 22 7/8 inches.

5 Wight is 15 pounds.
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Figure G 60. Standard Collapsible Litter

(2) The patient securing strap (Figure G61) is used
to hold the patient in position on the litter. It is designed to
fit the straight and folding alumnumlitters as well as other
standard litters. It is available in quantities of four per
litter. This strap can also be used with an inprovised litter
and as a patient restraint, if required. It is made froma
6-foot length of 2-inch webbing and a buckle with a | ocking
devi ce and spri ng.

Figure G 61. Patient Securing Strap

(3) Another standard litter, wth the sanme general
di mrensi ons when open, is the folding alumnumlitter. it has
folding |ightweight alum num poles (Figure G62). The poles can
be folded to one-half their length when the litter is not in use.
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Figure G62. Folding Alum numLitter

(4) The pole-less sem-rigid litter (Figure 6-63) is
useful in evacuating patients from ships and in nountai nous

areas. It holds the patient securely in position and facilitates
t he novenent of the patient in a vertical position. The
dimensions of this litter are overall length, 83 3/4 inches;

overall width, 22 3/4 inches; and its weight is 18 3/4 pounds.
The basic conponents and their functions are:

(a) Sem-rigid cotton duck with wooden supports.

(b) Four webbing handles (two at each end).
These straps can be used when the litter is carried by four
bearers.

(c) Four |oops. These. |oops are used to insert
t he poles for carrying.

(d) Headpiece. This is used to support the
patient's head.

(e) Seven patient securing straps. These straps
are used to secure the patient to the litter.
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Figure G63. Poleless Sem-Rigid Litter

(5 The poleless non-rigid litter (Figure G 64) can

be folded and carried by the conbat nmedic. It has folds into
whi ch i nprovi sed poles can be inserted for evacuation over |ong
di stances. It also has slings for hoisting, |owering, and

carrying, and patient securing straps to secure the patient to
the litter.

Figure G 64. Poleless Non-Rigid Litter

(6) The Stokes litter (Figure G 65) affords maxi num
security for the patient when the litter is tilted. (For
additional information, refer to paragraph 11-32, FM 8-10-6.)
The basic conmponents of the litter and their functions, and its
di mensi ons are provided bel ow.
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(a) It is conposed of a steel or alum num
tubul ar franme supporting a bed of wwre nmesh netting. It also has
wooden support slats to support the patient's back.

(b) The lower half is divided into two
conpartments to accommodate the patient's | egs.

(c) It has four webbing patient securing straps
for use in securing the patients.

(d) It has ropes, cables, or steel rings which
can be attached to the litter as required for vertical
recoveri es.

(e) Its' dinensions are |length, 84 inches;
wi dth, 23 inches; and weight, 31 1/2 pounds.

Figure G 65. Stokes Litter

(7) The SKED litter (Figure G66) is a conpact and
i ghtwei ght transport systemused to evacuate a patient over
land. It may also be used to rescue a patient in the water.
Detailed information on this systemis contained in paragraphs
11-27 thru 11-30, FM 8-10-6.
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Figure G 66. SKED Litter

b. Inprovised Litters. Inprovised litters are those nmade
fromvarious materials no=ally available in the forward area.

(1) There are tines when a patient may have to be
moved and a standard litter is not available. The distance may
be too great for manual carries, or the patient may have an
injury (such as a fractured neck, back, hip, or thigh) that would

be aggravated by manual transportation. |In these situations,
litters can be inprovised frommaterials at hand. | nprovised
litters nust be as well constructed as possible to avoid the risk
of dropping or further injuring the patient. Inprovised litters

are energency neasures and nust be replaced by standard litters
at the first opportunity.

(2) WMany different types of litters can be
i nprovi sed, depending upon the materials available. A
satisfactory litter can be made by securing poles inside such
items as a blanket (Figure G 67), poncho, shelter half,
tarpaulin, mattress cover, jacket, shirts (Figure G68), or bed
ticks, bags, and sacks (Figure G69). Poles can be inprovised
fromstrong branches, tent poles, skis, |engths of pipe, and
ot her objects. |If objects for inprovising poles are not
avai |l abl e, a bl anket, poncho, or simlar itemcan be rolled from
both sides toward the center so that rolls can be gripped for
carrying a patient (Figure G70). Most flat-surface objects of
suitable size can be used as litters. Such objects include
doors, boards, w ndow shutters, benches, |adders, cots, and
chairs. |If possible, these objects should be padded for patient
confort.

(a) To inprovise a litter using a blanket and
pol es, the follow ng steps shoul d be used:

1 Open the blanket and | ay one pole
| engt hwi se across the center; then fold the blanket over the
pol e.

2 Place the second pole across the center
of the fol ded bl anket.
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3 Fold the free edges of the blanket over
t he second pole and across to the first pole.

Figure G67. Litter Made Wth Bl anket and Pol es

(b) To inprovise a litter using shirts or
j ackets, button the shirt or jacket and turn it inside out,
| eavi ng sl eeves inside, then pass pole through the sl eeves.

Figure G 68. Litter Inprovised From Jackets and Pol es

(c) To inprovise a litter frombed sacks and
poles, rip open the corners of bed ticks, bags, or sacks; then
pass the poles through them
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Figure G 69. Litter Inprovised From Bed Sacks and Pol es

) If no poles are available, roll a blanket,
aulin, or simlar itemfromboth sides toward
the rolls to carry the patient.

d
shelter half, p

(
tar
the center. Gip

Figure G 70. Rolled Blanket Used as Litter
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G 46. Dressed Litter.

Alitter is dressed with one, two, or three blankets (Figure G 71
thru G73) to reduce the danger of shock and to afford warnth and
confort during transport. 1In an NBC environnent, the litter
shoul d be dressed with an inperneabl e cover (rubber poncho or
simlar material). This cover is folded over the patient to
prevent additional exposure to contam nants. |f an inperneable
cover is not available, a blanket can be used.

a. To dress a litter wwth one bl anket (Figure G 71),
pl ace the bl anket diagonally over the litter. After the patient
is placed on the litter, bring the sides of the-Dblanket over the
patient and tuck in the edges at his head and feet.

- . —

O ey SRR JF -

Figure G71. Dressing the Litter Wth One Bl anket

b. To dress a litter with two bl ankets (Figure G72),
pl ace the first blanket |engthw se across the litter with the
bl anket edge just beyond the head end of the litter. The second
bl anket is folded in thirds, |engthw se, and pl aced over the
first blanket. Let the upper edge of the second bl anket drop
about 10 inches bel ow the upper edge of the first one. open the
folds on the second bl anket about two feet fromthe foot end.
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After the patient is placed an the litter, bring the bottom of

t he bl anket up and over the patient's feet. Leave a small fold
between his feet. Tuck the two folds closely over and around his
feet and ankles. Finally, wap the patient with one side and
then the opposite side of the first bl anket.

_____________________________________________________________________________________________________________________|]
NOTE
If the patient to be on the litter is tall, the
bl anket shoul d be placed |ower on the litter.

—————o——~—~—~———————h

B I DU — - 1

Figure G72. Dressing the Litter Wth Two Bl ankets
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c. To dress alitter with three bl ankets (Figure G 73),
pl ace the first blanket on the litter |engthw se so that one edge
is even with the litter pole farthest fromyou. The upper end of
the bl anket is even with the head of the canvas. Fold the
bl anket back upon itself once, so that the fol ded edge is al ong
the litter pole nearer you and the outer edge of the bl anket
over hangs the other pole. Place the second bl anket | engthw se
over the first one as described above, except start with the
opposite litter pole so that the bl anket overhang is on the
opposite side of the first blanket. After the patient is placed
on the litter, fold the third bl anket once | engthw se and pl ace
it over the patient with one end under his chin. Fold the
over hangi ng edges of the first two bl ankets over the third
bl anket and secure themin place with safety pins or patient
securing straps.

NOTE
This nethod of dressing the litter gives you four
t hi cknesses of bl anket over and under the patient.
This provides additional warnth and will help in
preventing shock.

Figure G73. Dressing the Litter Wth Three Bl ankets
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G 47. Using Patient Securing Straps.

After the patient is placed on the dressed litter and covered,
the patient securing straps are used to hold himin position.

The nunber of straps and the body parts over which they should be
pl aced depend upon the type of terrain over which the patient is
to be carried (Figure G 74).

a. |If only two straps are necessary, put one strap across
the chest and one across the |egs, just below the knees. Extend
the straps under the litter and buckle them against the litter
pol e.

b. If the terrain is rough, apply two additional straps.
One is placed across the waist and the other across the thighs.
Agai n, extend themunder the litter and buckl e them agai nst the
litter pole.

c. If the patient is being carried either up or down
steep slopes, use the two additional straps to secure each thigh
tothe litter separately. Take one strap over one thigh, under
the other thigh, then under the litter, and buckle it against the
litter pole. Take the remaining strap and secure the opposite
thigh in the sanme manner.

Figure G 74. Using Patient Securing Straps
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G- 48. General Rules for Litter Bearers.

In addition to the bearer rul es addressed in paragraph 8-4, the
follow ng rules al so apply:

a. In noving a patient, the litter bearers nmust nake
every novenent deliberately and as gently as possible. The
command STEADY shoul d be used to prevent undue haste.

b. The rear bearers should watch the novenents of the
front bearers and tine their novenents accordingly to ensure a
snoot h and steady action.

_ c. The litter nust be kept as |l evel as possible at al
times, particularly when crossing obstacles, such as ditches.

d. Normally, the patient should be carried on the litter
feet first, except when going uphill or upstairs; his head should
then be forward. |If the patient has a fracture of a | ower
extremty, he should be carried uphill or upstairs feet first and
downhill or downstairs head first to prevent the weight of the
body from pressing upon the injured part.

e. Wen the patient is |loaded on a litter, his individual
equi pnent is carried by two of the bearers or placed on the
litter.

G 49. Use of Spine Boards and the Kendricks Extrication Device.

Spi ne boards and the KED aid in rescuing and i nmobili zing
patients with known or suspected spinal fractures. Spine boards
can be prefabricated from pl ywood or any suitable materi al
(Figure G75).
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LONG BOARD (UNDERSIDE)
18X 72ZIN

3/4 IN X 3/4 iN RUNNERS
WITH TAPERED ENDS

Figure G 75.
a. Short Spine Board. When
suspected fracture of the neck, the

fromthe waist up to imobilize the
(Figure G76). The patient is then
board (c. bel ow).
assenble the required itens:
collar, two 6-foot patient securing
itemis not avail abl e,
avail abl e material .

(1) Bearer
of the patient's head and j aws.
traction to the neck while bearer
collar around the patient's neck.

(2) Bearer
traction while bearer
behind the patient's back. He then
two patient securing straps (Figure

(a)

Cr avat .

To apply the short spine board,

The center of the cravat

Pre- Fabri cated Spine Boards (Short and Long)

a patient has a fracture or
short spine board is applied
upper spine before noving him
lifted onto a | ong spine

the bearers

a short spine board, a cervica

straps, and a cravat. |If an

t he bearers should inprovise from any

nunber one places his hands on each side
He then applies slight upward
nunber two inserts a cervical

nunber one maintains a slight upward
nunber two inserts the short spine board

applies the cravat and the
G 76) in the follow ng order:

is placed

across the patient's forehead wwth the mddle of the cravat

covering the hairline.

The ends are inserted into the bottom

notches of the board and are tied in the back.
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(b) First strap. The buckle of the first
patient securing strap is placed in the patient's lap and the
other end is passed through the lower hole in the board. It is
brought up the back of the board, through the top hole, under the
arnpit, over the shoul der, and across the back of the board at
the neck. The end is then attached to the second strap.

(c) Second strap. The second patient securing
strap is buckled to the first one, letting the buckle rest on the
side of the board at the neck. The other end of the second strap
i s passed over the shoul der, under the arnpit, through the top
hole in the board, down the back of the board, and through the
| ower hole. It is then taken across the patient s lap, where it
is secured in place by buckling it to the first strap.

A
LB
Pa ()
4//]///,- [}

‘!.§;@su\

Figure G 76. Application of Short Spine Board
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NOTE
| f avail abl e, bearer nunber two will apply a rigid
cervical collar.
____________________________________________________________________________________________________________________|]

b. Kendricks Extrication Device (KED). The KED (Figure
G 77) is a pre-fabricated flexible type of short spine board. it
is useful in extricating a patient suspected of having spinal
injuries, especially if the patient is in the sitting position.

(1) Bearer nunber one maintains cervical traction
until the KED has been conpletely applied.

(2) Bearer nunber two applies a rigid cervical
collar, places the KED behind the patient, puts a cushion behind
the patient's head to align the KED, fastens the trunk straps,
then the leg/hip straps, and then the forehead strap and chin
strap.

(3) Bearer nunber three ties the hands of the patient
t oget her and pl aces the patient on the | ong board.

Figure G 77. Kendricks Extrication Device

c. Long Spine Board. Wen a patient has a fracture or
suspected fracture of the back as well as the neck (6a.), he is
pl aced on a |l ong spine board (Figures G78 and G 80). To apply
the I ong spine board, the bearers assenble the required itens: a
| ong spine board, four 6-foot patient securing straps, a cravat,
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and four pieces of padding. |If an itemis not available, the
bearers should inprovise it fromany avail able material.

(1) The bearers place the spine board beside the
patient. They align it with his body. They then place paddi ng
on the board at the points where the patient's neck, small of the
back, knees, and ankles will rest.

(2) Bearer nunber one kneels at the patient's head.
He places his hands on each side of the patient's; head and | aws,
i mmobi l'i zing the head and neck and applying slight traction
(Figure G78). Bearer nunbers two, three, and four kneel on one
side of the patient and place their hands on the opposite side at
the patient's shoul der and wai st, hip and thigh, knee and ankl e
(Figure G79).

Figure G 78. Positioning of Hands

Figure G79. Positioning of Litter Bearers
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Figure G 80. Application of Long Spine Board

(3) Bearer nunbers two, three, and four roll the
patient body slightly toward them as bearer nunber one turns the
patient's head, keeping it in a straight line with the spine.

(4) Bearer nunber three reaches across the patient's
body with one hand, grasps the board at the nearer edge and
slides it against the patient. Bearer nunber three, with the
same hand, reaches across the board to the far edge and hol ds the
board in place. Al the bearers then slowy roll the patient
backward onto the board, keeping the head and spine in a straight
I'ine.

(5) Wile bearer nunber one continues to apply slight
traction to the neck, bearers nunbers two, three and four
i mmobi lize the patient by applying the cravat and four patient
securing straps in the follow ng order:

(a) Cravat. The center of the cravat is placed
over the patient's forehead with the m ddl e of the cravat
covering the hairline. The ends are then extended straight
across and inserted through the nearest holes on each side of the
boar d.

(b) First strap. One end of the first patient
securing strap is inserted through the board hol e near the chest,
across the chest, and through the hole on the opposite side. It
is then brought back across the arnms and buckled to the other end
of the strap. The buckle rests on the top of the board, not
agai nst the patient.
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(c) Remaining straps. The three remaining
straps are applied: one across the hips, one above the knees
(not over the knee caps), and one above the ankles. One end of
each strap is inserted through the board hol e near the body part
and buckled to the other end of the strap. The buckle rests on
the top of the board, not against the patient.

G- 50. Travois.

A travois is a crude sled |ashed to a horse or simlar aninmal and
dragged along the ground. It can also be | ashed between two
animals in single file and carried level. The sled is nmade from
two | ong pol es fastened together by two crossbars and a litter
bed fastened to the poles and crossbars. The patient is secured
on the litter bed. |If the sled is pulled by only one animal, the
bearers lift the dragging end fromthe ground when goi ng uphill,
fording streans, or crossing obstacles. To nake a travois:

a. Cut two poles about 16-feet |ong (one pole should be 8
to 10-inches longer than the other). Ensure that the small ends
are at least 2 inches in dianmeter. Then cut two crossbars which
are about 3-feet |ong.

b. Lay the poles parallel to each other. They should be
pl aced about 2 1/2 feet apart with the larger ends to the front.
If only one animal is used, let the smaller ends spread apart
about 3 feet and have one of the small ends project 8 to 10
i nches beyond the other one. This results in a rocking notion,
rather than a jolting notion to the patient.

c. Notch the poles and the crossbars so that the poles
can be connected with one crossbar about six feet fromthe front
end and the other crossbar about six feet to the rear of the
first one. Fit the notches in the crossbars and pol es toget her
and | ace them securely in place.

d. Make a litter bed six feet |ong between the crossbars.
This is done by fastening a bl anket, canvas, or simlar materi al
securely to the poles and crossbars.

NOTE
A rope or strap may be stretched diagonally from
pole-to-pole, letting it cross many tinmes to forma
base for an inprovised bed. A litter or cot may al so
be fastened between the poles for the sane purpose.
____________________________________________________________________________________________________________________|]

e. |If only one animal is used, securely fasten the front
ends of the poles to the saddle of the animal. Leave the other
ends of the poles on the ground.
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f. If two aninals are used, securely fasten the front
ends of the poles to the saddle of the |ead animal and the other
of the poles to the saddle of the aninmal which foll ows.

G 51. Packsaddl e Litter.

A packsaddle litter can be inprovised by fitting a suitable
l[itter onto the packsaddle of a nmule or other animal. This
technique is particularly useful in jungle and nountain areas
where it may be necessary to carry a litter patient for a | ong
di st ance.

G 52. Litter Evacuation in Extrene Cold Wat her Qperati ons.

Patient treatnent and handling under conditions of extrenme cold
and deep snow equates to:

a. Pronpt collection of patients.
b. Energency nedical treatnent.
c. Prevention of shock.

d. Rapid evacuation to | ocations where they can be kept
war m

(1) Enmergency Medical Treatnent. Treatnent is
limted to controlling henorrhage, clearing the airway,
preventing and treating infection, and splinting fractures. This
treatnent is nodified depending on the weather, the type of
clothing worn by the patient, and the judgnent of the person
giving the treatnent.

(2) Preventing Shock. Cold hastens the progress of
shock and | essens the chances of recovery if a patient is exposed
to a cold environnent for any length of tinme. It is particularly
i nportant to guard agai nst shock by conserving body heat.
Therefore, at the earliest possible nmonent, patients nust be
pl aced in specially constructed evacuations bags. Wen
evacuation bags are not available, arctic sleeping bags or other
simlar articles may be used.

G 55. Aids to Litter Evacuation in Extrene Cold Wat her
Operations. (Reference FM 8-10-6, Chapter 9)

Litter evacuation is difficult under conditions of extrenme cold
and deep snow. Litter bearers are subject to excessive fatigue
and possible cold injury. For this reason, litter aids which are
ei ther hand-drawn by litter bearers, animal-drawn, or vehicle-
towed shoul d be used whenever possible.

a. Litter Kit, Ski Sled. The litter kit, ski sled, is
used for converting a pair of skis and ski poles to a sled for
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transporting patients. It consists of one canvas platform four
brackets, two cross braces, two 2.13-neter and two 8. 23-neter
| engt hs of rope, and two patient securing straps.

b. Ski Adapters. Two ski adapters are attached to each
of two skis; then the adapters are clanped onto the litter
stirrups of a standard litter. Wth ropes attached to the
converted litter, a litter patient can be easily pulled over the
surface of the snow.

c. Ahkio. The Ahkio (Al askan sled) is particularly
useful where patients nust be evacuated through deep snow.

d. Evacuation Bag, Patient. The patient evacuation bag
is issued in cold climates to keep the patient warm It zips up
to protect the entire patient. Blankets may al so be used inside
t he evacuation bag for added protection.

G 54. Litter Evacuation in Muntain Operations.

a. Personnel assigned to litter squads for nountain
service nust be trained in:

(1) Rock clinbing.
(2) Use of ropes.
(3) Individual and unit novenents at high altitudes.

b. Because of the conditions in nmountain operations, a
l[itter squad is normally increased fromfour to six nen.

c. For additionally information on -nedical evacuation
over nountainous terrain, refer to paragraphs 5-2, 9-12 thru 9-
14, and 11-15, FM 8-10-6.

G 55. Techniques for Litter Evacuation in Muntain Operations.
The evacuation techni ques used in nmountain operations are well
proven. They are, however, subject to inprovenent and should be
nodi fied as better nmethods of patient handling are devel oped.
When evacuating a patient from nountai nous areas:

a. Select the snoothest avail able route.

b. Keep the patient as warm as possi ble and avoid
unnecessary handl i ng.

c. Place the patient's helnmet on his head for protection
fromfalling rocks.

d. If the evacuation route is long and difficult to
travel, a series of litter relay points or warm ng stations
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shoul d be established. Warm ng stations, if established, should
be staffed with nedical personnel to permt proper treatnent of
shock, henorrhage, or other energency conditions.

e. |If a patient devel ops new or increased signs of shock
whi | e bei ng evacuated, he should be treated and retai ned at one
of the warm ng stations until his condition permts further
evacuat i on.

G 56. Types of Litters for Muntain Qperations.

There are four types of litters available for evacuation of

casual ties over rough nountain terrain. They are the standard
collapsible litter; the Poleless Sem-Rigid litter; the Stokes
l[itter; and the SKED litter. When using the Standard Col | apsi bl e
l[itter and patient securing straps are not available, it is
necessary to secure a patient to the litter with a rope.

G 57. Methods of Litter Evacuation in Muntain Operations.

Several litter evacuation nmethods that are adaptable to nountain
terrain and climatic conditions are di scussed.

a. Modified Travois (Descending). This nethod is used
when descending relatively snooth slopes. Considerable speed can
be made on slopes and cliff faces which are four to six feet
hi gh. These areas can be passed w thout nuch difficulty.

(1) Two poles about 18 feet |ong and about 3 inches
in diameter at the large end are cut. These poles are fastened
tothe litter stirrups. About 5 to 10 feet of these poles should
extend beyond the litter to serve as runners.

(2) One bearer supports the foot of the litter by a
rope sling and guides the litter downhill. Another bearer uses a
rope to lower the patient and the litter. A third bearer assists
the soldier holding the rope and relieves himat frequent
i ntervals.

b. Modified Travois (Ascending Steep Slope). The litter
is prepared as a nodified travois.

(1) A thin sapling is passed through the litter
stirrups at the head of the litter. The poles should extend
about 18 inches on each side of the litter. The use of poles
affords a nore secure grip for the bearers at the head of the
litter.

(2) Two bearers take their place at the head of the
litter. A third bearer, using an inprovised rope sling, takes
his place at the foot of the litter.
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(3) The fourth and fifth bearers take their positions
al ong the rope extending fromthe head of the litter. The sixth
bearer handl es the end of the rope.

(4) At the command UP ROPE, the fourth, fifth, and
sixth bearers pull on the rope while the first, second, and third
bearers lift the litter and clinb slowy. The bearers carrying
the litter should not try to do all the work. They should all ow
t henmsel ves to be pulled up the slope as they hold the litter off
the ground and clinb. The position of the bearers should be
rotated at each halt to | essen fatigue.

c. Modified Travois (Descending Steep Slope). |In making
a descent, the nost direct passage should be taken. The litter
is prepared as a nodified travois.

(1) Two bearers hold the rope to assist in |owering
the litter.

(2) Three bearers take positions at the litter: two
at the head and one at the foot.

(3) The sixth bearer nmay assist with the foot of the
litter, or he may precede the teamto:

(a) Pick out a trail, this preventing the squad
fromhaving to retrace its steps should there be a cliff ahead.

(b) Make the passage nore negotiable by clearing
away shrubs and vines.

d. Modified Travois (Lowered fromdiff). |If acliff is
too extensive to bypass, the portion with the snoothest face is
sel ected for descending. The litter is prepared as a nodified
travois. (If using a SKED litter, follow manufacturer's
instructions for lacing the litter.)

(1) Notches are cut in the poles to provide an
i ndentation for typing the ropes, thus preventing them from
becom ng frayed by the stone cliff.

(2) Ropes are lashed to the stirrups at the foot of
the litter to serve as guys in keeping the litter fromrevol ving.

(3) After one bearer secures the rope around a tree
or large boulder, two bearers lower the littler over the cliff's
edge.

(4) One bearer descends the cliff's face on a rope,
nmoving parallel to the litter and assisting the litter over any
proj ections.
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(5 The two renmmining bearers hold the guy ropes and
guide the litter fromthe foot of the cliff. Wen the |itter has
al nost reached the base of the cliff, they ease it to the ground.

G 58. Horizontal Hauling Line.

The horizontal hauling line is also a method of evacuation. It
is addressed in a separate paragraph because of its conplexity.
The horizontal hauling line is used in those cases where a steep
slope or cliff nust be scaled and where, at the sane tine, there
is an intervening obstacle such as a swiftly running nountain
stream It can also be used to span a chasm when a bridge has
been denvolished. This nmethod should be used only where there
w Il be a considerable nunber of patients (a warm ng station or
col l ecting point) and should not be installed for the evacuation
of only one or two patients. It can also be used to lower or to
rai se patients over obstacles. The installation and operation of
the hauling line is addressed bel ow.

a. This apparatus is a continuous rope cabl eway secured
by a system of snaplinks spanning a maxi num of 1,000 feet between
termnals. A slope of at |east 10 degrees is required for proper
oper ati on.

b. A Stokes litter containing the patient is suspended
fromthe top of the cable at the upper termnal, and an enpty
litter is suspended fromthe bottom of the cable at the |ower
term nal

c. The litter patient at the upper termnal is | owered by
gravity to the lower termnal. A relay line attached to the
l[itter prevents it fromrapidly and uncontroll ably descendi ng.

At the sane tinme, the enpty litter at the lower termnal is
raised to the upper termnal ready to receive the next patient.

d. One bearer stands at the upper termnal to control the
relay line and anot her bearer stands at the |ower term nal ready
to receive the patient.

(1) Installation. The horizontal hauling line is
installed in four steps:

(a) By neans of a bowine, secure a 10-
centineter manila rope to a tree far enough fromthe edge of the
cliff (2 to 3 neters) to permt freedomof novenent by the
medi cal personnel.

(b) On the opposite side, pass the other end of
t he rope around another fixed point (tree, boulder, or vehicles),
and make a transport knot to pull the rope as taut as necessary.
All traverse ropes should have a certain anount of slack. Wen
manila or sisal rope is used, a five percent sag should be
all owed to avoid undue fatigue in the rope.

G 112



Expert Field Medical Badge % Study CGuide % January 1993

(c) To suspend the litter, place two snaplinks
on the traverse rope and attach one long litter carrying strap to
each. Attach an upper and lower retrieving rope to either the
l[itter stirrup or to the respective snaplinks. In the latter
case, the | oose ends of each rope are tied together above the
center of the litter so that, when drawn up or down, both
snapl i nks nove sinmultaneously.

(d) After the patient has been secured to the
litter, the litter is raised, and the litter carrying straps or
suspensi on ropes are passed through the stirrups and fastened
together or else secured to the opposite stirrup.

(2) Operation. The horizontal hauling is operated as
fol |l ows:

(a) For the ascent, three nmen can easily raise
the litter along the traverse by pulling on the upper retrieving
rope. The pull should be steady and snmooth in order to prevent
jolting and swayi ng.

(b) For the descent, a gentle pull on the | ower
retrieving rope is enough to break the inertia and let gravity do
the rest. During the descent, the nen on the upper side should
control the speed of the descent through their retrieving rope.

It may be necessary to pull the patient the |ast few neters when
the litter nears the |ow point of the slack in the traverse rope.

(3) Refer to TC 90-6-1 for additional information on
the construction of a horizontal hauling system
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